; FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759311

1. Corporation Name

LITTLE GULL CONDOMINIUM ASSOCIATION, INC.

Mailing Address

5330 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

Principat Place of Business

5330 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90016 014 #6125

IR VR ERR GO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 07/27/1981
Suite, Apt. #, etc. Suite, Apt. #, efc. 4, FE Number . Applied For
|22} 1] 592109923 -~ -- [ {Not Applicable
City & Stat City & Stat iti
ty & State v & Stele 5. Certifcate of Status Desired [ $8.75 Additonal
a E Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May Be
24 [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81f Name
CUNNINGHAM PROPERTY MANAGEMENT CORP. 2| Street Address (P.0. Box Number is Not Acceptable)
1030 SEASIDE DRIVE =
SARASOTA FL 34242
84| City FL asl Zip Code

11. ‘Pursuant to the ‘provisions of Sections 617.0502 and £17.1508, 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 authorized by the corporation’s board of directors. | hereby accept mera_ppo]_ntmt?nt as ragistered,

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

"

PR
W

CR2EQ37 (11/98)

SIGNATURE Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE .

12, : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) ‘ (] DELETE 11 TITLE R [OChange [ Addition
NAME NICOLLE, EDGAR 12 NAME '

stReeT a0DRESS| 3612 S HIMES AVE 1.3 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33629 14 CITY-5T-2P

ME D [ DELETE 21 TIMLE T)Changs [ Addition
NAME SHEVLOFF, ELIZABETH 22NAME

srreetaooress| 4411 COUNTRY CLUB BLVD, UNIT A-1 23 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 2 & CITY-ST-2P )
TMLE ST [ DELETE 31 TIMLE [IChange [ Addition
NAME -LOHNER, JM 32 NAME

smreeTaporess| 2002 TOCOBAYA LANE 33 STREET ADDRESS

crv-st-zP .- | NOKOMIS FL 34, CITY-ST-2P

TmE P [ DELETE 41TME [JChange  [] Addition
NAME ‘_I'O[_LE, DIRK 4, ZNAME .
streeTADoREss| 2814 PONDEROSA TRAIL 43 STREET ADDRESS . Do
CITY-51-ZP WIMALMA FL 44 CITY-ST- 2P ' L

TIME v {7 DELETE 51 TIMLE [JChange  [] Addifion
NAME COLWELL, FRANK S2NAME

sreeT aporess| 2827 WOLVERINE ST 53 STREET ADDRESS

CITY-ST-ZIP SARASQOTA FL 54 CITY-ST-2P

TIME ' [0 DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 64 CITY-5T-2P )

14. | hereby certify that the infermTatith supplied not
indicated on this anpudl report or suppleme
officer or directorof the corporation ofAhd

Block 12 or Blogk 13 if changed, or g

SIGNATUR

v ﬁlio

gdfiress, with all other like empowered.

n
FEGHE

REGLIEREW o 6™

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al rghjor¥is trug and accuraté and that my signature shall have the same legal effect as if made under oath; that lam an
t f ed empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)

SIGNATURE AND=YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WY, 74

Daytime Phone ¥



