NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 756084

1. Corparation Name

(0)

GRAMERCY CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2177 GULF SHORE BLYD NO
NAPLES FL 33540

Mailing Address

2777 GULF SHORE BLVD NO
NAPLES FL 33940

0 O 0

3. Da“blvz /fﬁeéd’ov Qualified

S

m

m

[29]

Florida Statutes

2. Principal Piace of Business 2a. Mailing Address 4, FEt Number Appliad For
21 m 59-2074345 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, stc. 5. Gertificate of Status Desred 0O $8.75 Additional
22 27 Fes Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
rz?l 2_81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.082,

O Yos O e

9. Name and Address of Current Registered Agent

SWALM Ill, JOHN M., ESQ.
600 FIFTH AVENUE, SOUTH
NAPLES FL 33940

10. Name and Address of New Registered Agent
81| Name
B2] Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, th
or registered agent, or both, in the State of Florida. Such change was authorized b
familiar with, and accept the cbligations of, Section 617,0503, Florida Statutes.

e above-named corparation submits this statement for the purpose of changing its registered office
Yy the corporation's board of dirgttors. | hereby accept the appointment as registered agent. | am

SIGNATURE Slgnature, typed or prinled name of registered agent end title i applicable, NOTE: Registerad Agant signature required when reinsiating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12
TMLE VPD [CRIELETE 1ATMLE TD [JChange K] Addilian
NaME GAUDRAULT, ROBERT J 1.2 NAME SHIPPS, BYRON M.

streeT aoress | 2777 GSBN 13S1ReEr anoRess | 2777 GSBN

CIFY -§T-2P NAPLES FL uor-st2r |NAPLES, FL 33940

TITLE SD CIDELETE 21 TILE D O Change  Bc) Addition
NAME LOWERY, WILLIAM H 22 WAME Atteberry, Doris

stheet aconess | 2777 GSBN 23STAEETADDRESS | 2777 GSBN

CITy - $T- 2P NAPLES FL 2. 4COY-$T-2P Napies, FL 33040

TILE 10 [SRDELETE 31 TLE AT [OCheange %] Addition
NAME HARVEY, RALPH I 3.2 NAME EDWARDS, JAMES

sirest anomess | 2777 GULF SHORE BLVD, N assmeeraoortss (2777 GULF SHORE BLVD. N.

CITY-5T-2P NAPLES FL aaonv-srze |NAPLES FL

THLE AT CIDELETE AT Dchange [ Addition
NAME BARRETT, EMOLEE 2. 2NAME

streeraooress | 2777 GULF SHORE BLVD. N 43 STREET ADDRESS

CITY-51-21F NAPLES FL 44CITY-5T-217

TIME AS [IDELETE 51 TILE O change [ Addition
NAME MCGENNIS, JEAN 52 NAME

sreer acoress | 2777 GULF SHORE BLVD N 53 STREET ADDRESS

CITY-5T-21F NAPLES FL $400¥-5T-2F

T PD CIDELETE &1 T1LE ClChange L] Addition
NAME CASE, WARD C 6.2 NAME

streeT appmess | 2777 GSBN 63 STREET ADCRESS

CiTY-ST-2P NAPLES FL 8.4 CITY- §T-21P

14, | do hereby certify that the information s
certify that the information indicated on 4
oath; that | am an officer or director of {

3/25/96

ppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
b corporation or the receiver or trustee empowsrad 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my Name

1-941-262-7211

Deate

Daytime Phone #

CR2E037 (12/95)




