2004 NOT-FOR-PROFIT

CORPORATION

~_ANNUAL REPORT (AR)

DOCUMENT # N02000001489

1. Entity Mame

GULF SHORE ASSOCIATION OF CONDOMINIUMS, INC.

Principal Place of Business
4301 GULF SHORE BLVD STE 60C

Mailing Address
4301 GULF SHORE BLVD STE 600

FILED

Feb 09, 2004 08:00 AM
Secretary of State

NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number ' gr.JbI-!-e—d‘;_on?
_ 57-1148163 Nat Applicable
Zp Country Ze Country 5. Certfiicate of Stats Desired [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HENDEL, MURRAY H e Nurber 15
Street Address {P.O. Box Number 15 Not Acceptable)
4301 GULF SHORE BLVD STE 600 eox ! B
NAPLES FL 34103
City FL l Zip Code e

8. The above named entity submits this statement for the purpose of changlng its regis'teré'd office ar registered agent, or both, in the State of Fierida. 1 am familiar with, and}ccept

the obligations of regislered agent.

SIGNATURE

Signatura, iyped of printed name of regisiored agent and e § apphicahia.

{NQTE Regstsred Agant signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS ) CHANGES 70 OFFICERS AND DIRECTGRS IN 10

10. 11.
TTLE L 7 Detere TILE [ Change [ Addition
Nz HENDEL, MURRAY H -

staeer Anopess | 4301 GULF SHORE BLVD STE 600 STREET ADDRESS 00000040521 ]
orvsrze NAPLESFL 34103 O Oy -ST-21P (12 A0 T =GN O ]

e 3] O elete e T R T hange [ Addition
NAME BATTAGLIA, CHRIS NAME

sTager anpress | 3871 GULF SHORE BLVD STREET ADDRESS

CITY-5T7-2IF NAPLES FL 34103 Gy -51-219

TITLE T T Delete TITLE [ change ] Addition
WAME GOWLANO, RUSS -

STRFET ADDRESS | 4451 GULF SHORE BLVD. - - STREET ADDRESS

CITY-ST- 7P NAPLES FL 34103 CiTY-ST-2P L
TIRLE 1 oelete TMLE [ Change  [3 Addibon
NAME HAME

STAEET ADDRESS STREET AODRESS

CiTY-S7-2F . _§ cmv.stzp

RTLE 3 Delete TITEE [ Crange [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIRE £ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT AGDRESS

CoTY-ST. P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated i Section 112.07 i
indicatéd an this report or supplemental report is true and accurate and iBat my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation of the receiver ar trustee empowered 10 exacute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or an an attachmant with an add \

SIGNATURE:

3)(i}. Florida Statutes. [ further certify that the information

her like epiowere
_ . . ,;?%V 277 #5328, 3
SIGNATURE AND TYPED ONPRINTED NAME OF SIGNING GFFICER Oft DISECTOR /S /7 Dae 7 Dayline Phone #




