FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

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

DOCUMENT # 77013

1. Corporation Name

» INC.

THE GULF PLACE CONDOMINIUM ASSQOCIATION OF LEHIGH

Principal Place of Businass

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90062 036 ****61.25

801 LEELAND HGTS BLVD P O BOX 105 ‘
LEHIGH ACRES FL 33336 {EHIGH ACRES FL 33970
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26] 09/07/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 592157838 Not Applicabla
City & State . B S ] . o . $8.75 Additionat
m m 5. Certifcate of Status Desired ~ [ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 2 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
REYNOLDS, AB. 82| Strest Address (P.O. Box Number is Not Acceplable)
A.B. REYNCLDS AND ASSOCIATS :
801 LEELAND HEIGHTS BLVD. e
LEHIGH ACRES FL 33936 il o 55T 2o Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed ar printed Aame of regisiared egent and title if applicable.

(NOTE: Registered Agent signature reGuired when reinsiating)

DATE

12. _ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ DELETE 1.4 TILE [CIchange [ Addition
MAME BURGESQN, KIMBERLY 12 NAME

sTReeT ADDRESS| 606 GERALD AVE UNIT 212 1.3 STREET ADDRESS

CITY- ST-ZP LEHIGH ACRES FL 14 CITY-ST- 2P

TME VPD [] DELETE 21TME [Ochange  [JAddiion
NAME CARMICHAEL, BRIAN 22 NAME

srezTacoress) 606 GERALD AVE UNIT 113 23 STREET ADDRESS

CITY-S5T-ZIP LEHIGH ACRES FL 2.4CiTY-ST- 2P

TME TSD [ DELETE 31 TMLE e [JChange  []Addition |
NAME BENSON, REGINE 32 NAME

swreeraooress| 557 FOXCREEK DR 33 STREET ADDRESS

CITY-ST-2P LEHIGH FL 34.CITY-ST-2P

TIE [J DELETE 44 TME [Cchange [ Addition
NAME 4. 2NAME

STREET ADDRESS 42 STREET ADDRESS

CITY-ST-ZIP 44CITY-ST-2ZIP

TILE [ DELETE 5ATITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

e ] OELETE 61 TITLE [JChange L] Addtion
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP " 84 GY-ST-7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repol
officer or director of the corporation or the receiver or trustee empowered

Block 12 or Block 13 if changed, aor on an attachment with an address, with all other like empowered.

SIGNATURE:

\-RE “ [.‘

Xy 1 o
E OF SIGNING QFFICER OR DIRECTOR

Ly -l PR~ VT -

Data

rt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my nameg appears in

Maid 20,1001 Gy/-36F-07 2]

Daytime Phone #

62207

CR2E037 (11/98)-



