FILED

B " FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAIL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90042 021 ****61.25

DOCUMENT # 750911

1. Corporation Name

GS, INC.

HARBORTOWN CONDOMINIUM ASSOCIATION OF THE LANDIN

O geo3-ovoaz-a

[

Principal Place of Business Mailing Address

6213 E PREDSIDENTIAL CT
FT MYERS FL 33319
us

FT MYERS FL 33919
us

6213 E PRESIDENTIAL CT

IINEERTERR IR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Bl 26] 02/04/1980
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Agpplied For
22 27 59-1963003 Not Applicable
Ciiy & State City & State _ < $8.75 additional
;;\ m 5. Cerlifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 55.00 May Be
m IEI Et [;I Trust Fund Contribution Added to Fees
‘9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENKE, clJ 82| Street Address (P.O. Box Number is Not Acceptable)
6213 E PRESIDENTIAL CT -
FT MYERS FL 33919
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.0503

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was a-;thogzed by the corporation's board of directors. | hereby accept the appointment as registered
, Fiprida Statutes.

Signature, typed or privted name of registered agant and tia if applicable.

{NOTE: Registered Agent signature required when renstating)

DATE

7. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D 0J DELETE 14TME VF/D X{Change ] Additon
NAME FENN, DR JOHN 12 NAME

sTreeTapoREss| 000 HARBORTOWN LN 1.3 STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33919 14 CITY-ST-2P

E 0s DFOELETE 21TME S / D B DlChange ] Addition
NAME COUGHLIN, B J 22NAME ETSY NWOR 7O

smreeTADoRESs| 4850 DOCKSIDE, 203 23 STREET ADDRESS '2/9?0 DOEKSIDE 220 5/

crv.stze | FT MYERS FL 33919 viovstze | FoR7 MYERS [t B3G/F

me N [FDELETE SATILE “r/b o [lChange ] Addiion
NAME QSWALT, PHIL 22 NAME DORIS M/J-j‘-/ mfx‘/\l .

stReeT 0oresst 5010 DOCKSIDE DRIVE #202 sasmeerionvess | P37 SPRINE )

crvseze | FT MYERS FL 33919 wovste | FORT MYERS Fr 389/5F

TME D & DELETE 41TME D W [IChange R Addition
NAME RICE, CAROL 4. 2NAME BoB pALTD

stree sooress| 4850 DOCKSIDE DR. #204 wasmeerovness| H/ 755 HARBORTOWA) LANVE

orvsrze | FT MYERS FL 33919 worvstze | FORT mMYERS FL 339/9

TME oP [ DELETE 51 TTLE [JChange [ Addition
NAME GADALETA, MIKE SZNAME

sTReeT ApoRess| 5008 HARBORTOWN LANE 53 STREET ADDRESS

CITY-ST-2IP ET MYERS FL 33919 . 54 CITY-ST-ZIP .

TITLE VD [ASELETE 61TME [change R Addition
A TIFFT, GEORGE 52NAVE PAT ANPRUS . 2

seeeTavoeess| 4743 HARBORTOWN LANE ssswmmes| 50y 0 DOCKSIDE PR #3291

crv-svar__| FT MYERS FL 33919 sovsrw | Ry my€ERS Fl 339/

14." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({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 have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmp

SIGNATURE:

7 Lt

QUIRED

gith an address, with all other like empowered.

B 4R7- 3435

oK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2], i

Daylme Phone #

-
-
I

g‘

.
)
i
i
'
i

CR2E037 (11/98)




