i .FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am § 1
CORPORATION Katherine Harris S > : 3 a:
ANNUAL REPORT Secretary of State ecretary of State 1
1999 DIVISION OF CORPORATIONS 05-05-1999 90063 014 ****6] 25 3 1 i
o
DOCUMENT # 75251  § \
1. Corporation Name H
GLOUCESTER P CONDOMINIUM ASSQCIATION, INC. : oy g - 11
L;_‘____:‘Eaml-mﬁ-m T 4
Principal Place of Business Mailing Address iy
$904 CLUBHOUSE ORIVE 1904 CLUBHOUSE DRIVE !
FE.  BeTee | [WARENIRMDANNY |
“Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed § :
m 2 05/15/1980 1
- Suite, ApL #, etc. - Suite, Apt. #, etc. 4. Fg_ ;;'3?3365 Apptied For ! éi
22 27 5! Nat Applicable ' B
City & State City & State i . $8.75 additional i I
-2—3—| E 5. Certifcate of Status Desired [ Fee Required ‘ } i
_ | K
Zip Country Zip Country €. Election Campaign Financing $5.00 MayBe R:i
(24] [25] 29} [30] Trust Fund Contribution D Added (o Fees i
9. Nama and Address of Current Registerot Agent 10. Name and Address of New Ragistered Agent :1‘
81| Name | B
GREENE, ROBERT E 32| Strest Address (P.O. Box Number is Not Acceptable) o
FLORIDA LIFESTYLE MANAGEMENT
1904 CLUBHOUSE DRIVE 83
SUN CITY CENTER FL 33570 84| City FL 5| Zip Code

~T¥. 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 registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE -
Signature, typed or printed neme of registered agent and tile f applicable. ({NOTE: Regi Agent signature required when rei DATE o |

12. OFFICERS AND DIRECTORS ~ » 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <.

e D [NOELETE 14 TME LD GaChange  [JAddiion | =

Nave LAMAGNA, MIKE 1244 GEORGE VAN WYNEN 5

stReeT ADoress) 2336 GAINESBOROUGH LOOP 13seeeTaooress [ABRT G HTMES BO ROOG ¢+ Loof O

cov.stz»__ SUN CITY CTR, FL 00000 33573 uensize | SO CTTY CERTER  EL g

TE 10 ] DELETE 24 TME [JChange  [Additon | O

NAME GROVER, RAY 22 NAME !

streeT aooress| 2345 GAINESBORQUGH LOOP 23 STREET ADDRESS

arv.st.z¢ | SUN CITY CENTER FL. -, 2.4CITY-ST-2P

TITLE SD [WOELETE 34 TLE ) [Change [ Adition

NAME SCHWARTZ, BERNIE 32 NAME LOUTS & Dr~om

street apoRess| 2304 GAINESBOROUGH LOOP aasmestaooess [y G ATAIES RoLoveH LO° P

cmv-st-ze | SUN CITY CENTER FL wem-stze | BN CTTH O ENTER L.

TME PD [ DELETE 4.1 TALE / [dChange (] Addition

NAME SAYERS, RICHARD 4.2NAME

smreeT a0oress| 2339 GAINESBROUGH LOOP 43 STREET ADDRESS

cav-st-ze | SUN CITY CENTER FL 44CiTY-ST-2P

TME vD [ DELETE 51 TIMLE [JChange  {_]Addition

NAME BYRNES, BILL SZNAME

sTReeT a00RESS | 2308 GAINESBOROUGH LOOP 5.3 STREET ADDRESS

crv-st.ze | SUN CITY CENTER FL 54GITY-ST-ZP

TME (3 DELETE 6.1 TITLE [ClChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 64 GITY-ST-2P

14, T 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 repor or suppiemental annual report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {o executa 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 attachment with an agdress, with all other like, empowerad.

SIGNATURE:

A1rs/99 %B-L33-2932

Daytime Phana #

SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



