2005 NOT-FOR-PROFIT CORPORATION FILED

: »/ANNUAL REPORT Jan 18, 2005 8:00 am
DOCUMENT # 750904 ~ Secretary of State

1. Entity Name 01-18-2005 90051 023 ****51.25
'I\ll\lACNDERBILT GULFSIDE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
10857 GULF SHORE BLVD. 10851 GULF SHORE BLVD. YUUULOIY
MAPLES, FL 34108 NAPLES, FL 34108
e + g BB IRTER e
[035) Gult Shore Dr. [ 10551 Galf Shore D, -
Suite, Apt. #, sic. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State ' 4. FEl Number Applied For
59-2202214 Not Applicatte
Zp Country ap Country 5. Certificate of Status Dasired O Eesegesqa:’:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
. . Name
ADAMSJOSEPHE ~ -~ ’ . ' . -
BANK OF AMERICA CENTER Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH, SUITE 214
NAPLES, FL 34103-0000
: City FL I 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of segisterad agont and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

[Fiilms-l 25 . 8. Election Campaign Financing $5.00 May Bs Maka check payabls to

. Duo’h‘y_Ma’y’l‘l;"ZOOS Trust Fund Contribution. .0 Addad to Fees =~ Florida Department of State
10. . OFFICERS AND DIRECTORS 1t . ADDITIONS JCHANGES 10 OFFICERS AND DIREGTORS IN 10
TME VPD . 3 Delete ME Director [Jchange  [.Addition
NAME COSTELLO, JIM NAME Tony Geeeo
STREET ADDRESS | 11 ROLLINWOOD DRIVE sTREET ADORESS | 347 Ol S\._-H-on?c:l
GIY-sT-2P | NEW CITY, NY 10956 ov-s1-22 |Barcrngton Hills, T (60010
THLE SOAT W Detete TmE Secretor \f [0 Change  DA\Addition
NAME ULANSKI, NYLA HAME Loavson, Norm
STREET ADDRESS | 10951 GULF SHORE DR N #105 STREET ADDRESS | |0 85 | 6u.\‘F- Shorlbr Framy
¢iY-51-2p NAPLES, FL 34108 CiTY-5T- 2P MNeaogples FL 34168
THLE PD T Detete TRLE D ru:‘-or O change (R Addition
NAME BING, RICHARD HAME Tow Stouwth o.mtr
STREET ADDRESS | 10951 GULFSHORE DR. UNIT 405 sTheET ADORESS | SSO-R MePride % :
om-s-IP | NAPLES, FL 34108~ ~ ©o T T feavsrr [Beeos k-NeldT W S30US R |
Tme TD _ O oelete TME PDieector [ Change K] Addition
RAME TOTER, VICTORIA H HANE Paul Piche
STREEY ADDRESS | 32917 NORTH RIVER RD STREET ADDRESS | & Burvo u).S °°-d K l 3— E
CITY-S1- 7P HARRISON TOWNSHIP, Ml 48045 CIFY-ST-2P OHawe., oN Canado CEG
me D O pelete e [ Change (2] Addition
HAME WONDRASCH, PAUL NAME
STREET ADDRESS | 15 TOTTEN DRIVE STREET ADDRESS
CIFY-ST-2P BRIDGEWATER, NJ 08807 Cry-s1-2p
TMLE o] O pelete TME [l change [} Additin
HAME HOWARD, RAY NME _
STHEET ADORESS | PO BOX 5140 | ST ADORESS | ‘
omv-sT-2F | WESTPORT, CT 06881 OITY-ST-2P C A se

12. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07 3)(|) Florida S‘!a’lules 4 funher cemfy that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of tha carporation or tha racaiver or trustee empow ta execute this report as required by Chapter 617, Florida Statites; and that my nama appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an ess,, | other i
- ‘/
SIGNATURE: 7. 2

) | ///:3//;5’ Jé&%@g
RTINS W o G e o o 77 = oo

[



