2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT " Feb 19, 2004 08:00 AM
e : |

? Sﬂ&lﬂﬁENT # 736938 Secn"etary of State

GULFSHORE TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

2203 N LOIS AVE,, SUITE 700 2203 N LOIS AVE,, SUITE 700
TAMPA, FL 33607 TAMPA, FL 33607
02172004 No Chg-NP CR2E037 {10/03)}
4. FEl Number Applied For -
59-2871694 Not Applicable
G e o 5. Certificate of Status Desuec! O ?g'ggq‘ﬁ?:;'ma"

6, Name and Address of Current Registered Agent

RIVERQ, CESAR J.
2203 N LOIS AVE. SUITE 700
TAMPA, FL 33602

~ie—< DO NOT WR]TE
“7IN THIS SPACE

8. The above named entily suboils this siatemem for the purpose of changing :ts registered omce or reglstered agent, or both, n the State of Florida. am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . ‘ -
Signature, typed gr prinied rame of rogisteied agent and itk if applicable. {MOTE Regisiatad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS o )
TME DP
HAME HENDERSON, LINDA C e
STREET ACORESS | 18020 GULF BLVD..#8 T T :
Civy-S1-2IP INDIAN SHORES, FL 33785 - . L§JM‘F ey __ o N )
T DS ' U/ 20/0%-8 @H%IE. B 25 e
NAME ULRICH, JOAN . e : . . ) ~
STREETADDRESS | 19020 GULF BLVD..#2 T LT ST e
or-s1-ZF | INDIAN SHORES, FL 33785 O T T o PR O SOt A £ e PO Eeo ot
TmE DVT : T o
NAME RIVERQ, CESAR J - T
SIRELTADDRESS | 19020 GULF BLVD.,#5 o
v | R s | WDONOTVJ!R,!IE,,
TIRE
- . ~IN THIS mSﬂPACE B
STREET ADDRESS T : -
GITY-S1-2° N - o o ) _
TME B
NAME
SYREET ADDRESS
CITY-S1-2P - -
TRE
HAME
STRECT ADDRESS
CIFY-51-P o i - >

12. | hereby certify that the information suppiied with thzs ﬂlm tog
indicated on this report or supplemental report 5.4
of the corporation or the receivgg ﬁM- ¥

act.gualify fo: the exemption stated in Sectz.on 118. D?(B}(;] Flcrlda Statutes. | further certify that the information
ind accurate anyl that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
¢ repcg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
priipowera

————__ 3
SIGNATURE AND

Caytime Phona #




