W Blag |94 X H 1388
79 g) } 4 95{ NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLOR{DA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 742988

GULF HEIGHTS CONDOMINIUM ASSOCIATION, INC.

4120 BELAIR LANE
#201
NAPLES FL 34103

Principal Place of Business

Mailing Address
4120 BELAIR LANE

#
NAPLES FL 34103

Mar 06, 1999 8:00 am

FILED

Secretary of State

03-06-1999 90046 044 ****61 .25

AR IR RREAEAEN

Us Lus
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/24/1978
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27| - 650037523 - 1~ [ Not Applicable
City & Stat City & Stat iti
ity e ity e 5. Cortifcate of Status Desired [ $8.75 additional
_El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [25] 20! Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name e s B
LESTER OST 82| Swoet Address (P.O. Box Number.is Not Acceptable) - : R
4120 BELAIR L ANE #203
NAPLES FL 34103 5
84| city FL 85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and S“i'i’.1508. Florida Statutes, the ab
office or registered agent. or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directers. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {9 DELETE 4 TMLE R ¢ : DgChange [ Additon
NavE THOMPSON, ARNOLD 12NAME 12,8 @L j"e ré
sTReeTAooress! 1301 WESTERN AVE 1.3 STREET ADDRESS ) K j
erv-size | ALBANY NY 12208 14CITY-5T-2P - 1. ﬁf!"{ ‘I,ij"x, ,V‘L,//?/ -
e PD (1 DELETE 21TME ROUIZVIREEZ | KT 7OZLZ OChage  [Addiion
NAME FAIRBAIRN, WAYNE 22 NAME
sTreeT anoress| BOX 234 23 STREETADORESS
crv-st-zp__ | HARBOR SPRINGS MI 49740 2.4 CITY-ST-2F _
THLE STD {1 DELETE 31TME CJChange  [] Addition
NAME EDWARD SCHENTZEL 32 NAME
stReeT anoress| 4605 W. WOODLAND ROAD 33 STREET ADDRESS
CITY.ST-ZIP EDINA MN 55424 34, CITY-ST-2P
TME [] DELETE 41TME [lchange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 2P 44 CITY-ST-2P
TITLE [ DELETE 51TME {IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [ DELETE 61TMLE [OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 hava the same iegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, oron an @

SIGNATURE:

achment with ap address, with all other like empowered.

%
g

CR2E037 (11/98)



