. FILE NOW:

" FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sda wr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT # 75251 (6)

GLOUCESTER P CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1904 CLUBHOUSE DRAIVE

Mailing Address
1904 CLUBHOUSE DRIVE

AN AR

SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 33573-5012
3. Date lncog)oratad or Qualified | 3m. Dale of Last Re
05/15/1980 04/30/1
2. Principal Place of Businoss 2a, Malling Address 4. FEI Number Appliad For
21 ;B-| Not Applicabla
Suite, Apt. #, elc Suite, Apt, #, slc. o $8.75 Additional
rz;l ;I 5, Certificate of Status Desired 0 Fee Reguired
Gity & State City & State 8. Elaction Campaign Financing $5.00 may 8o
|23] 26] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E ;.';I m BEI Flarida Statutes Byes Cno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Neme
GREEN, ROBERT E. 82| Streat Address (P.O. Box Number is Nof Acceptable)
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE 8
SUN CITY CENTER FL 33570 84| Cily FL 85| Zp Code
1. Pursuant to the grovisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the pur| of changing its re

office or registered agent, or both, in the State of Florida, Buch change was authorized by the corporation's board of d
agent | am famihar with, and accap! the obligations of, Section 617.0503, Florida Statutes.

gislared

ireciors, | hereby accept ﬁ appointment as registerad

SIGNATURE Signarure, typed or printead aame of regstered agant and lite i applicable {NOTE: Registersd Agent signature required when isirsialing) DATE —
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TE D L peLeTe 1170LE [ Change 7 Adtion | &5
NAME LAMAGNA, MIKE 12 NAME

steer avoriss | 2336 GAINESBOROUGH LOOP 1.3 STREET ADDRESS L%
CITY-§1- 2P SUN CITY CTR, FL 00000 33573 14 CITY-ST- 2P &
TITLE m bl DELETE 21TE ™D [l Changa T Addition | €2
NAME SCHWARTZ, BERNIE 22 KAME GROVER, RAY

sweeraoniss | 2304 GAINESBOROUGH LOOP 23STREETADDRESS | 2345 GAINESBOROUGH LOOP

OiY-ST-2Ip SUN CITY CENTER FL 2.4 GATY-5T-2P SUN_CITY CENTER, FL_ 33573

Tme sD L] DELETE 31 TMLE LI Crangs - [_] Addition
NAME JACKSON, JAMES 32 NAME

streer anoress | 2303 GAINESBOROUGH 239 3.3 STREET ADDRESS

CiY-St- 2P SUN CITY CENTER FL 3.4 {ITY-ST-2P

TinE PD [T OeLETE LITME ] Change L] Addition
NAME SAYERS, RICHARD £ 2NAME

steer aponess | 2339 GAINESBROUGH LOOP 4.3 STREET ADDRESS

CiTY-ST-2F SUN CITY CENTER FL A4 CITY -5T-2P

TINE ) ] DELETE 51 TITLE [JChenge 1T Addition
NAME BYRNES, BILL 5.2 NAME

stager andagss | 2308 GAINESBOROUGH LOOP 5.3 STREET ADDRESS

CITy-S1- 2P SUN CITY CENTER FL 54CITY-51-2P

TITE LI DELETE 61 TITLE | J Change ™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1- 21 6.4 CITY-81-2IF

14. [ do hereby certify that the information supplied with this filing doas not qualify for the exemptign stated In Saction 119.07(3)(i), Florida Statutes. | further cextify that the

appears in Block 12 or Block 13 if changed, or on an attachment with an addre.

]

information incicated on this annual report of supplemental annual report s true and accurate Bnd that my elgnature shall have the same lagal effect as if made under path; that
1 am an officer ar dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

NRERb-d &

85,

SIONATURE ANDYTYPED O

SIGNATURE: J._f(c ey

..%_?cr-s’ Sl“. 3[27/77

Daytime Phone # ooNs4sd



