FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am g |
CCRPORATION Katherine Harris t f St t ]
ANNUAL REPORT Secrelay of State ecretary o ate
1999 DIVISION OF -ZORPORATIONS 04-27-1999 90187 009 ****5] 25
DOCUMENT # N97000005512
1. Corporation Name
GULF WINDS Il CONDOMINIUM ASSOCIATION, INC. N
Principal Plice of Business Mailing Address
2314 FIRST STREET 1001 SOUTH MYRTLE AVENUE
S s NGO WG A
us CLEARWATER FL 33756
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|24] 28] 09/29/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Nunber ! App'ied For
[22] [27] 59-3470234 || Not Appiicable J
= City & Srate -—2—B-| City & State 5. Certifcate of Status Desired O $8F;15R:’;3?;Tal |
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;i [El El @ Trust Fund Contribution U Added to Fees “
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name ‘
PAGE. JOHNC 82| Street Address {P.0. Box Number is Mot Acceptable}
1001 SOUTH MYRTLE AVENUE
SUITE 7 8
CLEARWATER FL 33756 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State cf Florida. Such change was authorized by the corporztion’s board of cirectors, | hereby accept the appointment as reg.stered |
agent. | am familiar with, and accept the obligatisns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registered agent and tifle if applicable. {NOT :. Ragistered Agent signature requ ired when rainstating) DATE 8 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOF:S IN 12 @
TmEe PSTD [ ECETE 11TITLE CiChange  [1Addiion | T
NAME PAGE, JOHMN C 1.2 NAME e |
streeT aooress| 1001 SOUTH MYRTLE AVENUE, #7 13 STREET ADDRESS il
cv-st-zr | CLEARWATER FL 33756 ., 14 CITY-5T.2P &
ME VPD XDELETE 21 TME ClChange  [JAddtion | © )
NAVE DUVAL, GILLIAN 22 NAME f
sTreeTanoress| 2314 FIRST STREET, #2 2.3 STREET ADDRESS ‘
crv-st-ze__ | INDIAN ROCKS BEACH FL 33785 2.4 CITY-ST-2P
THLE VPD (] DELETE 34TILE [JChange [ Addiion !
NAME PAGE, HELOCISE 32 NAME
sTreeT anoReSS| 2314 FIRST ST #1 3.3 STREET ADDRESS
cmv-stze__ | INDIAN ROCKS BEACH FL 33785 34.CITY-ST-2P
TITLE ] DELETE 41TITLE Vice Pres & Director {JChange X1 Adoition
NAME 4, 2NAME Sarah J. Kennedy
STREET ADDRE 5§ sasmeeTAporess | 2314 First Street #3
CITY-ST-21P 44 CITY-ST.2IP Indian Focks Beach, FL 33785
Tme UJ DELETE SATME Vice Pres. & Director [JChangs  frjidaition
NAME 5.2 NAME Mary Birmingham
STREET ADDRI 55 sasmeETabbress| 2314 First Street #2
CITY-ST-ZP 54CIVY-ST-2P Indian Focks Beach, FL 33785
TME ] DELETE 6.1 TME [JChange [ Addition
NAME 62 NAME
STREET ADDRE SS 4 6.3 STREET ADDRESS
CITY-ST-2IP /\\ 54GTY-$T-2P

14, | heretyy ceify that the information plied witayhis filing does not qualify {or the exemption stated in Section 119.07°(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar sdpplemental agiyual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporg#on og il i r frustee empowerad to execute this report as re juired by Chapter 617, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changéd, or o\ aR atfach t with an address, with «all other like empowered.

SIGNI\TURE:S( \2 R?:Q;%.J\:?’% 4/23/99 727-443-3444
A

SIGNATURE AND TYPED OR P N1FD NAME OF SIGNING OFFICE R OR DIRECTOR Temlnrm Ty Data Daytims Phone #




