el

FILE NOW: FILING FEE IS $61.25 FILED

1908 s s Secretary of State

DOCUMENT # 742988 (9)

1. Corporation Name

GULF HEIGHTS CONDOMINIUM ASSOCIATION, INC.

AR B

Principal Place of Business Mailing Address
4120 BELAIR LANE 4120 BELAIR LANE 8. Date Incorporated or Qualified
Lol #201 78
NAPLES FL 34109 NAPLES FL 34103 -
us us 4. FEf Number Applied For
650037623 Not Applicabla
2, Principal Place of Business . Malling Addrass
P 2n. Maling Addr 5. Certiticate of Status Deslred ] $8.75 Addtional
FI 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, slc. 8. Election Cempaign Financing $5.00 MayBo
E -EI Trust Fund Contribution a Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeownare assoclation?
(23] 22] . ‘ K ves Do
Zip Country Zip Country 8. This corporation owes ot has paid the current year intangible
’m 2_6[ _2;] m Personal Proparty Tax due June 30. 1 Yes ﬂNo
0. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LESTER OST 82| Street Address (P.O. Box Number is Not Acceptable)
4120 BELAIR LANE #203
NAPLES FL 88840~ 'g,;t /p 3 &3
h 8| Chy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the atxove-named corparation submits this statement for the purpose of changing its registerad
office or regigtarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or prinled name of registered agent and fitle If applicabla. (NOTE: Registered Agent signature required whan reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T oeLeTE mE 10hanue L Adgitlon

NAME THOMPSON, ARNOLD 12 NAME

staeeT apbRess | 110t WESTERN AVE 1.3 STREET ADDRESS

CiTY-5T-2P ALBANY NY j2zo3 140aY-51-2P

TITLE PD P DELETE IR i) ' . [ Change T Addition

NAME BOWLDS, JAMES L 22 NAME Wayne Falrlm.lrn

staeeT aboress | 285 EMMA CT 2.3 STREET ADDRESS / HBox 234

crv-st-ze | MT WASHINGTON KY eacvstwe | Hagnbor Springs, M1 #7740 (N’é !

TME 81D L DELETE 31TIRE r wy oo ] Chane ftion

HAME EDWARD SCHENTZEL 32 NAME

staeeranpaess | 4605 W. WOODLAND ROAD 3 STREET ADDRESS

CIIY-ST- 2P EDINA MN F5 5% 34, CITY-ST-2P

TILE ] peCeTe 4LATILE [ changs [ Addition

NAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51- 28 44CITY-§T-2P

TITLE U] DECETE 5.1 TILE LJ Change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- §T-2IP 5.4 LITY-ST-2P

TITLE [ DeLETE 6.1 TITLE LI Changs LT Addition

NAME 6.2 NAME

STREET ADORESS 6.3 $TREET ADDRESS

CITY-5T- 21 64 CITY-5T-2P

14. | hereby certify that the information supplied with 1his fiting doos not quallfy for the exemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicaled on this annuat report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of the ¢ oralion or the rgcee; ordrusies ergibwered 4o exacule this report as required by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 gedﬂpﬂf@ arr-adlag
ol aTiine=r o~ 7 T Pl AR T AR UL P WA i /ﬁ/;//lﬂ[?lfn/[

CORPORATION " gandr B Motnam Mar 12 1998 8:00am
ANNUAL REPORT /

CR2E037 (10/97)



