FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

0115

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Shcrelary of State
DIVISION CF CORPORATIONS

DOCUMENT # 770138

1. Corparation Name

THE GULF PLACE CONDOMINIUM ASSOCIATION OF LEHIGH

» INC.

(6)

O K RO

Principal Place of Business

Mailing Address

176 FOWLER STREET P O BOX 105
FT. MYERS FL 33301 LEHIGH ACRES FL 33970
us us
3. Date Incorporated or Qualified 3a. Data of Last Hegort
2. Principal Place of Businass 2a. Maling Aadress 4. FEl Number Applied For
[21] [26] 59-2157838 Not Applicable

Suite, Apl. #, etc.
22]

Suite, Apt. #, etc.

27]

0 $8.75 Addiiona!

5. Certificate of Status Desired
: " Fea Requirad

City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution 0 Added 1o Fess
Zip Country Zp Country 8. This corporation has liability for intangible tex under s. 199032,
24 El El §E| Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1( Name
A.B,Reynolds and Assoclats
NELL, THOMAS R 82 Slrecll Adidresa (P.O. Box Number is Nat Acceplabile)
1716 FOWLER ST 801 Leeland Heights Blwvd,
FT MYERS FL 33901 83
84| City ) ) B5 | Zip G
Lehigh Acres,FL FLl b%pg %6

or regrstered agent, or both, in the State of Flor

fariliar with, and accept the obligations of, Sect

as aythorized by th porationfs board of diractors. | hereby accept the appoiniment as registered agent. | am

Floricla Sthtutes.

11. Pursuant to the provisions of Sections 617.0502 and 81 ?1ﬁomtatuies, the al -named forporation submits this staternent for the purpose of changing its registered office

(- 2¢ %4

ida, W
A.B,Reynolds ﬁ%&f@ &ﬂ/
13.

CR2E037 (12/95)

SIGNATURE : !

Signature, typed or printed ramie of registered agent and tit gt a;xpﬁc&lr" gfn! s(gnaf.nu ricuie] when rainglaung! DATE
12. OFFICERS AND DIREGTORS ____ V7 ACDITIONS CHANGES T0 OFFIGERS AND DIRECTORS 1N 12
TOLE sD JForcETe 11TILE Rj President CJChange [ Additian
NAME BENSON, DONALD L 12 NAME Lil 1},\ Henne
streer ooness | 557 FOXCREEK DR VISTREETADDAESS | §08w224 Gulf Place 1,Gerald Ave
CITY-ST-2iP LEHBH ACRES FL 14 CITY-5T-21P lLehioch Acr
TITLE " J X YoeeTe 2ITEy Vice Presi den‘ t 1 Change Addition
NAME WIEGELE, MARGOT 2.2 NANIE Rais Akanda
sweerancress | AN OER LAN STR. 27,A-6020 23sREETADORESS | 606-114 Gerald Ave
CITY-ST-2IP %SBRUCH, AUSTRIA 24cnv-5_f)-1w Lehigh Acres, FL 33930
THLE [JDELETE 31THLE et g [JChange  [] Addition
NAME BENSON, REGINE 12 NAME ﬁzggigaggnson
streer aopress | 1240 HOMESTEAD RD. 33SIREETADORESS 567 Foxcreek Dr
CITY-ST-2P LEHIGH ACRES FL U5 [T ahigh Bl 33034
THTLE PD [ADELETE 41 TITLE ey Cchange ] Addition
NAME HENNE, LILLY 4 2 NAME
steer aporess | 600 GERALD AVE., #224 43 STREET ADDRESS
CATY- ST-2P LEHIGH ACRES FL 44CITY-57-2P
TIME [C]DELETE 51THLE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - ST-2IP 54 CITY-51-2IP
TITLE [IDELETE 61 TITLE Change  [] Addition
NAME 62 NAME 'BQDUE!]. 53554:&:3
STREET ADDRESS £ 3 STREET ADDRESS "E."-'?*'i 121’ SE--01032--031
CITY-ST-21P 6 4CITY-51- 2P #61. 25

14. | do hereby cerify that the information suppled with this filing is voluntarily furnishedi and does not qualify for the examption stated in Section 119.07(3)(x), Florida Stalutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made und
oath: that | am an aFicer or diractor of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my nam
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e aiuin. . Be

smnanann TYPED DR PRINTED NAME OF SIGNING OFFICER OF DI

nses, ' RECwE BENON 426, /%¢  Fq/-348 A2

Daybme Prone




