FILE NOW: F

« NONPROFIT
CORPCRATION
ANNUAL REPORT

1996

LI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moiasa, . &
Secrela‘ry of State
DIVISION OF CORPORATIONS

1. Corporation Name

NC.

DOCUMENT # 7448

57
GULFPORT SHORES ADULT CONDOMINIUM ASSOCIATION, |

(4)

Principal Placo of Business

5301 SUN BLYD.. STE. 203
ST PETERSBURG FL 33715

Mailing Addresé

5801 SUN BLVD.. STE. 203
$T PETERSBUAG FL 33715

IARBE RN

3a. Date of Last Report

3. Date Incor parated or Qualifed

11/07/1978 04/24/1995
2. Principal Place af Businegss | 2a. Mailing Address 4. FE+ Number Appiied For
—':'1—\ 2-61 59-197 1271 ) Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
Ao e Ap &. Certificate of Status Desired O 53'75 Adqmona%
;ﬂ ;l B ) Fee Required
City & Stale Crty & Stale B. tlection Gamipaign Financing ] $5.00 may Be
EI ;1 Trust fund Sonbribition Added to Fees
2ip Country 20 Country 8. This corporation has liabinty for mtangible lax under s, 199.032,
;I 25 ?9_1 30 Florida St_aﬁuuﬁcsﬁa B [J Yes EINo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name .
NEWTON, WILI.IAM B2] Strecl Adhes: (P.O. Box Number is Not Accéplahlc]
5901 SUN BLVD.,.STE.203
B 83 v
-+ P —
ST PETERSBURG FL 33715 sl Gy T o

[ 11. Pursuant ta the provisions of Sectians 61 70502 and 617.1508, Florida Stalutes, th
v or registerad agent, or both, in the State of Florida. Such change was autiorized by
‘lam‘mar with, and accept the obligations of, Section 617.0503, Florida Statutes

e anove-named corporation submiits 1his statement for the purpose of changing its registered office
the corporation's board of directars. | hereby accept theo appointment as registered agent. | am

SIGNATURE o . L
Slanatir e, Ty of prithict nan e of regislered gy ard e it app satle O Fuisiired Agenl sipalne red W ey DT &

12 OFFICERS AND DIRECTORS 13. ATTITIONG T IANGE S 70 OF FIGE RS AND O GTORS N 12 &

e PD CIDELETE 1A TITLE T T T CJChange  [] Addton g

NAME WHITMAN, ROGER 12 NaME 55

seeTanoress | 5901 SUN BLVD., #203 13 SIREE) ADORESS S

CITY-ST. 2P $T. PETERSBURG FL 14 CIIY 5177 . o , o

THTLE T0 IDELETE 21U Ochage [ Additon  [©

HAME LOGIE, ANN 22 HAME

smeeranoress | 5901 SUN BLVD., #203 23 STRELT ADDRESS

oTY-ST- 2P ST. PETERSBURG FL 2 400Y-31-2IF ) ‘

TITLE SD [CJDELETE 3TTME e | o [Change  [] Addition

NaME HOFMANN, JOE 32 NAME

seeer anoress | 5901 SUN BLVD., #203 33 STREEY ADDRESS

LTy -ST-2P ST. PETERSBURG FL 34 CIY-51-2P

TITLE D [IDELETE 41TILE [Jchang= [ Addition

NAME MANGANARO, BOB 4 ZNANE

sieeraonress | 5901 SUN BLVD., #203 43 STRFET ADDRESS

| ciry-st-2e ST. PETERSBURG FL 440TY-5T-2P

TIILE VD [CJDELEFE 5 1TILE TODOonO17E1 CyfAcrprie [ Addition

NAME ROTH, DON 5P NANE -03/29/96--01012--004

simeer aooness | 5801 SUN BLVD,, #203 53 STHEEL ADIDRESS »¥¥h1 .25

GTY-ST-2IP ST. PETERSBURG FL 54 CITY-51-21 ] o

TITLE CIDELETE §1TILE [ Cnange sdilion \O

NAME B2 NAME [

STREET ADDRESS £ 3 STREFT ADDRESS l'ls()

CTY-S1- 7P §40TY-SI- TP ﬂq/

SIGNATURE;

14, | do hereby certify that the information supplied with this fiing is valuntarily furnish
certify that the information indicated on this annual report or supplemental annuat
oathy; that b am an officer or directar of the carporation or tho receiver or trustee empoweored 10 execute
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

e >

PRDITED NAME OF SIGNING OFFICER
O SIGHQNG FFu

i

reporl is true and ace

ed and does not gquatity for the exeniption stated in Section 119.07(3)lk). Florda Statutes. | fdrher
urate and thal my signatuce shall have the same legal effect as if made under

I

o’

— ) oy

{his report as required by Chapter 617, Flonda Statutes: and thal my name

///4%.{ SIS

Dd,rfm; F‘r;'-ncL,
ey eFey s

) m A D




