4 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 766911 (2)

1. Corporation Name

GULL AIRE VILLAGE ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

MDA

Principal Place of Business Mailing Address
151 B GULL AIRE BLVD 625 PELICAN DR S
OLDSMAR FL 34677 OLDSMAR FL 34677
Us
3. Date Incasorated or Qualified 3a. Date of Last Report
02/05/1983 995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
2] 26) 610 Cobia Way 59-2252029 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
Pl #. 8t Hie APl £, ele §. Certificate: of Status Desired ] $8.75 addiional
22 ;I Fee Required
City & State Gity & Stale 6. Election Campaign Financing O $5.00 May Be
23 m Oldsmar FL Trust Fund Contribution Added 10 Fees
Zip Gountry Zip Gountry 8. This corporalion has liability for intangible tax under s. 199.032,
;41 25 El 34677 30, Pinellas Florida Statutes [0 ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi[ Name
BUCKNER! WILUAM' L 82| Street Address (P.O. Box Number is Nol Acceptabie)
3058 TALL PINE DR
SAFETY HARBOR FL 34595 8
B4} City F L 85| Zip Code
1. Pursuant fo the provisions of Sections 617.0502 and B17.1 508, Flarida Stalutes, the above-named carporation submits this stalerent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept #he obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ . . . R . _
Sgnature, bypsd of privted nae of regstored agenl and tiie if apphcan e (NOTE' Ragistered Agant signature reuured wher reinstatngl DAty E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O CFFICERS AND DIRECTORS IN 12 %)
TILE PD [TIDELETE 11 TITLE [IChange [ Addition |+
NAME BUCKNER, WILLIAM 12 NAME 5
streer aooress | 3038 TALL PINE DRIVE 1.3 STREET ADDRESS o
OITY-5T-21P SAFETY HARBOR FL 14 CI1Y-$T-2P &
TITLE VD CJOELETE 21TITLE [Jchange [ Addition | O
NAME SCHWARTZ, JAMES 22 NAME
steet aopaess {1705 INDIAN ROCKS ROAD 27 STREET ADDRESS
CITY-87-7IP BEU.EAIR Fl. 2 4CITY-ST-2IP
THLE sD [JDELETE 31TILE [JcChange [} Addition
NAME QUEEN, GARY 32 NAME
st anoress 3 2795 QUAIL HOLLOW 33 STREET ADDAESS
CITY-5T-21p CLEARWATER FL 34.CITY-ST-21
TTE D {_IDELETE 41 TILE Ochange L[] Addition
NAME SMALLEY, HENRY 4 2 NANE
st anoress | 267 PELICAN DR., N 4.3 STREET ADDRESS
CITY-ST-2IF QLDSMAR FL 440/TY-51-7P
TITLE [¥] CJDELETE 51TILE ClChange L] Addition
NEME FARMER, JOHN 5.2 NAME
staeer apoarss | 264 PELICAN DR, N £3 STREET ADDRESS
Gy -ST-2P OLDSMAR FL 54 0ITY-ST- 2P
TITLE [ IDELETE 61TIME [lcCrange  [J Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T- 2P 64 CITY-S1-2P

14. | do hereby certify that the Information supplied with this filing is volunlarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Stalutes. | further
rl or supplemental annual repart is true and accurate and that my signature shall have the same (egal effect as if made under
p'ihe receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
grlachment with an address.

William L. Buckner  2/26/96 813/787-2241

#R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Diate S SNPTSpar———

certify that the information indicated on this annual ego
oath; that | am an offig




