FILE NOW: FI E IS $61.25

LI

NG FE

1996

NONPROFIT v ‘\q} FLORIDA DEPARTMENT
CORPORATION - g Sandra B. Mortharm
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

OF STATE

POCUMENT # 742988 (9)

GULF HEIGHTS CONDOMINIUM ASSOCIATION, INC.

Principal Piace of Business Mailing Address

4120 BELARR LN C/O JAMES L. BOWLDS
255 EMMA CT
NAPLES FL 33940 MT. WASHINGTON KY 40047
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/24/1978 04/12/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;l 25] 7523 hot Applicable
Suite. Apt. #, etc. Sute. Apt. #, etc. 5. Certificate of Status Desired (M) $8'75 Add.iiional
22 7 Fes Requirad
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
TE] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] |29] 30] Florida Statutes O ves @No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LesTen O<r
ELDER, GERTRUDE 82| Sect Aduress [P.Q), Box NOmber is Nol AGCaplania]
4120 BELAIR LANE #104 2o [Sceaik Lawe a2t d03
NAPLES FL 33940 63
84| City 85| Zip Code
Nareas FL [ 339§

or registerad agent, or both, in the State of Florida. Such c:han%e was authorized by the

lorida Statutes.

H. Pursuant 10 the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statement for the purpose

of changing its registerad office
carporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, .
Las Osr /( cston &74 A Sp
SIGNATURE TR - 5 s L
Signature, lyped or printed nare of reyistered agent and tile Il appicetie (NOTE" Registerad Agant $ignature required when relinstaiogy DATE
12, OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10 OFFIGE RS AN DIRECTONS 1IN 12
TITLE PD JRCELETE 11T D [ Change  [X] Addition
NAME ELDER, GERT 12 NAME CLIFFORD Fofriiizs
sraeer aporess | 4120 BELAIR LN 135TeET anvness | P Box 17746
CITY-§T- 2P NAPLES FL veon-si-ae | MEREA Fit NH 022 3
TLE S1D [JIDELETE 21TILE PD R Change 7 Addilion
NAME BOWLDS, JAMES L 22 NAME
streer appress | 255 EMMA CT 23 STREET ADDRESS
CITY-ST-2IP MT WASH.NGTON KY 2 4CITY-ST-2IP 5{00 #7
TIME D [M{DELETE 31TIME STD [JcChange [ Addition
NAME MORROW, MELVILLE 32 NaME GEAWARY S EnT 284
sreet aporess | 4120 BELAIR LN SISTREETADDRESS | #e0S™ W) Wb s And  Roap
CITY-ST-2P NAPLES FL 34 CITY-S1-2IP Zdiad MA 55’9{&_9{
THLE CIDELETE 417LE ’ OChange [ Addition
HAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2ip 44CIY-ST-2P
TILE [CInFLETE 51 TITLE [Cchange 7] Addition
HAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
GITY-51-21p 5ACITY-SI- 7P
TITLE [JoELETE 61TILE [AcChangs  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-5T-21P 64 CITY-S1-2P

cerlify that the information indicated on this annual repor or supplemsntal annual reporl
oath; that | am an officer or director of the corporation or
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Canl

14. | do hereby certify that the information supplied with this filng is volundarily furnished and does not

the receiver or trustee empowered to exacute this repart as

qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
my signature shall have the same iegal effect as if made undier
required by Chapler 817, Flarida Statutes; and that my name

is true and accurate and that

SRS 10Ens IS APR e I STAS I 7702

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnoce #

CR2EQ37 (12/95)




