FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 &4

DIVISION OF CORPORATIONS
DOCUMENT # 77013 (6)
1. Corporation Name

THE GULF PLACE CONDOMINIUM ASSQOCIATION OF LEHIGH

» INC.

Principal Place of Business Mailing Address

FILED
Jun 25 1998 &:00am
Secretary of State

AU AR

25] 20] [20]

24]

801 LEELAND HQGTS BLVD P O BOX 105 3. Dala Incorporated or Qualified
LEMGH ACRES FL 33936 LEHGH ACRES FL 33870 my19\83
us us -
4. FEI Number Applied For
59-2157838 Not Applicable
. Principal Pl ! Busines 2a. Mailing Add
2. Principal Place of Businass 8. Maling Address §. Certificate of Status Dasired [ $8.76 Additonal
21 28] Foe Required
Suite. Apt. #, etc Suite, Apl. #, lc. 8. Edection Campaign Financing $5.00 May Bs
22 27 Trust Fund Contribution Added to Foees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
'2;] ;a Oves RN
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes No

-1

§. Name and Address of Curreni Registered Agent

10. Name and Addrass of New Ragistered Agent

Streot Addrass (P.O. Box Number is Not Acceptable)

B1| Name
REYNOLDS, AB. (9]
AB. REYNOLDS AND ASSOCIATS
801 LEELAND HEIGHTS BLVD. 83
LEHIGH ACRES FL 33836 wil o

B5| Zip Code

FL

agent. { am familiar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 6817,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Slgnaturo. typod or printndd name of registerad apent and litle it applicable

(HOTE: Repistered Agenl signalure requlred when reinstaling)

DATE

Biock 12 or Black 13 if changod, or on an aitachment with an address.

CICNATIIRE: Aan9 Sodr

O e s

12. OFFICL RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD WG 11 TILE O change T Addition
NAME BURGESON, KIMBERLY 12 NAME

swmecTanoress | 606 GERALD AVE UNIT 212 1.3 STREET ADORESS

CITY- 5T-2F LEHIGH ACRES FL 14 CITY-§T- 2P

TLE VD [J OECETE 211MLE Tl crangs ] Addition
HAME CARMICHAEL, BRIAN 2.2 NAME

smeetaooaess | 808 GERALD AVE UNIT 113 2.3 STREET ADORESS 2

CTy-ST-21p LEHIGH ACRES FL 2.4 CITY-ST-2IP

s TSD 1 DELETE 31TMLE I Change  E_I Adantion
NAME BENSON, REGINE 5.2 HAME

steeraooness | 857 FOXCREEK DR 319 STREET ADDRESS

CITY- §T1-21F LEHIGH FL 34, CITY-ST-ZP

TME [T DELETE 41 TITLE O changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-81. 2P 44 CITY-51-2IP

e [ ortete 5.1 TIILE Ll change I Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 5.4 CITY-5T-2IP

e | R 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STAEET ADDRESS

GITY-§1- 2P S4CITY-51-7P

14, | hereby certify that tho information suppled with Lhis filing does nol qualify for the exemiption stated in Section 118.07(3)i), Florida Statutes. 1 further ¢ertify that the information

indicated on this annual roport or supplomentat 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 direclor of the corporalion or the receiver of lrustee pmpowered to execute this report as required by Chapler 617, Florida Statutes; and that my hame appears in

£.19-9¢7 4_04) 2Lq. (290

CR2E037 (10/97)




