FILE NOW: FILING FEE IS $61.25

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT O

Secretary of State

DIVISION OF CORPORATIONS

1996 -_,
DOCUMENT # 740665 (5)

1. Corporation Name

GULF KEY CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address ”lll” ||||. |||" ||“| ”Hl I“Il I". |m| I‘l” I‘IH I‘I“ |’||| I||H |||‘

$40 NEPTUNE AVE. #1 540 NEFTUNE AVE. #1
LONGBOAT XKEY FL 34228 LONGBOAT KEY FL 34228
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1977 03/17/1995
2. Principal Plags of Business 2a. Mailing Adoress 4. Ft1 Number Applied For
21 5o Nesrine Ave. 26| 540 Nepune AVE. b 59-1764848 i Not Apphcae
Suite, Apt. #, etc. Suite, Apt. #, elc. B . ‘ $8.75 Additional
E\ ,* b —2—7—| 5. Certificate of Status Desired | Fee Rloguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] LONGKQAT KEY \ FL-» 28] LawEROAT KEY , P Trust Fund Conlrbution L] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Hl 3 4 ng E] U S-P\ —2?| 2 q 13‘8 El \) S ﬂ, Flonida Statutes O Yesﬁ(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeied Agent
81| Name
MAC‘NNES, KAREN 82| Strect Adclress {P.O. Box Nurnber is Not Acceptable)
540 NEPTUNE AVE., #1
LONGBOAT KEY FL 34228 83
84| City - 85| Zip Code
FL

11. Pursuant to iha provisions of Sections B17.0602 ang §17.1508, Florida Statutes, the above-named carporation submits this stalement for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appeintmert as registered agent. | am
farvifiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signalure, yped or printed name of ragisterod egent and We f appicable. FIOTE. Regerered Agem: signaure: tequred when ronsrafingl [

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES 10 OF FICERS AND DIREGTORS N 12
TITLE VD [JDELETE 11 TITLE ’PD [iCnange [T Addition
NAME VZELL, RAYMOND 12 NAME R onb

streer aooress | 396 CHANNEL LANE 13 SIREET ADDRESS %?E Lk._‘" N:\\J\ét ?.P\NE

CITY-SI-2P NOKOMIS FL . 1ACIY-51-7P Mﬁkﬁﬁ £, o 5 ™

TITLE PD DELETE 21 TNLE - . Change Addition
Newe MAC INNES, KAREN e VO ganeT PIVARNIK sovivt
srceraooress | 540 NEPTUNE AVE. #1 2.3 STREE? ADDHESS (TRt f\;(-(rr CIRAUE

QY- ST-2IP LONGBOAT KEY FL 2 4GTY-ST-2IP SARASOTA, F

TILE TD [CJDELETE 31TIMLE - ~ DMCnange [ Addition
NAME MARCONI, CAROL 32 NAME Sb KARERN ™M H(INNE) &1

streeT anoress | 540 NEPTUNE AV #6 33STREET ADDRESS EHo NEPTUNE F\gE-' g
CITY-ST- 2P LONGBOAT KEY FL 34,0751 2 (eNeRanT KEY, o 3H Zlé

THLE sSD DELETE 43 TILE [ Change Addition
HAME SIMMONS, BETTY x 4.2NAME TDh cAROL. MAR k:Q M.I_ # L

street ADDRess | 540 NEPTUNE AV #5 43 STREET ADURESS SHo WIPTUNE AvE.,

EITY-5T-ZIP LONGBOAT KEY FL AATTY-ST-2P LANEBORT KEY, Fi-

TITLE [CIDELETE 5.1 TITLE i [Jchange ] Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§T-2P 5.4 CITV-S1-2IP

TITLE [CIDELETE BATITLE [Ochange [ Additian
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-§T-7IP

14. | do hereby cerlify that the information supplied with his filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leqal affact as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empewored to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: _“A #1en E Wac\Onnonr" 2faf8,  941-383-9%03

SIGNATURE AND TYPED DR PRINTED NAME LF SIGNING OFFICER DR DIREGTOR Dae Oaytine Phone #

CR2E037 (12/95)




