NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
’
DOCUMENT # 730592 (3) .
1. Corporation Name . .
GEMINI CONDOMINIUM ASSOCIATION, INC.
Principal Fiacs of Busingss Mallng Address | Illm ‘ll" 'ml IM’ Iml mu |||’ I’I" I‘I“ HI" |'m III“ I‘I“ m’
3365 GOLFVIEW ROAD 336 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
3. Date Inc ated or Qualified 3a. Date of Last Heport
00/05/1974 05/16/1895
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-1655240 Not Applicablo
Suite, Apt. #, ete. Suite, Apl. #, etc. ) ] $8.75 Additional
El E‘ 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 El ZQ—I m Florida Statutes 8 ves OOno

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DANIELS BRUCE J
336 GOLFVIEW RD
NORTH PALM BEACH FL 33408

81| Name

B82( Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

tamiliar with, and accept tha obligations of, Section 617.0503,

SIGNATURE Bruce J. Daniels, President

1. Pursuant 1o the provisions of Sactions 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the gorppration's bdard of directors. | hereby aceept the appointment as registered agent. | am

lorida St%es. }\

SIGNATURE: Bruce J. Daniels,; Pri

P

1 B ;
SIGRATURE AND TYPED OR PRINTED NAME OF $IQONING OFFICER OR DIRECTOR

D 1191
certify that the information indicated on this annual report or supplemental annual report i$ true and accurate and that my signature shall have the same legal effect as if madae under
vath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

4/24/96 407

//QM

©26-4439

Dale Daytime

e |

CR2E037 (12/95)

Slgnature, typed or printed name of registared agent and title if appiicabls. L4 WNOTE: Regt?&ed Agent sgnature requred whan ranslating) DATE ‘_{. i)\‘_\‘ i [={
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 11THLE [JChange [ Addition
HAME DANIELS BRUCE J 1.2 NAVE
staeet anoress | 336 GOLFVIEW RD 1.3 STREET ADDRESS
CiTy-5T-2 N PALM BCH, FL 33408 14 CITY-51-2P
THILE VP CJDELETE 21NILE [ Crange L] Addition
NAME CHUILLI, E N - 2.2 HAME VP
STREET ADDRESS 336 GOLM 2.3STREET ADDRESS E. LOUISE REED
CiTy-gr-2ip N PALM ' FL 2. 4 CITY-ST-2IP 336 GOLFVIEW ROAD 2
T 10 [RIDELETE 31 TITLE NORTH PALM BEACH, FL "MB%W—W
NAME MURPHY, RS 3.2 NAME TD HENRY WINDMUELLER
stReer aooress ¢ 336 GOL D 3.3 STREET ADDRESS 336 GOLFVIEW ROAD
CITY-S-7ip NORTH PALM BEACH FL 34, CATY-ST- 2P NORTH PALM BEACH, FL 33408
TLE D [ DELETE 41THLE D EMANUEL N.B. CHUILLI Chaage [ Addition
NAME WEIS, B 4.2 NAME 336 GOLFVIEW ROAD
streer aporess | 336 GOLFVIEMY RD 4.3 STREET ADDRESS NCORTH PALM BEACH, FL. 33408
CITY-ST-2IP NORTH M A‘GH FL 44 CHY-ST-20 -
TILE 1] (jDELETE 51 TILE D [ Change Addition
NAME DUCK, R J 52 NAME EDWARD FISHER
STREET ADDRESS 336%0}\0 5 STREET ADDRESS 336 GOLFVIEW ROAD
oIty ST 2P N PALM BCH, FL 00000 540ITY-51-2P NORTH PALM_BEACH, FL._ 33408
TITE SD IQDELETE 61TILE sD " ‘DlChange 3] Additian
:::EEET ADDRESS %:%% X RD :;s’j‘::; ADDAESS ANN' PORELL
CTy-§7- 2 NORTH PALM*BCH, FL 00000 6.4 CITY-57-21P 336 GOLEVIEW ROAD
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify f rida Statutes. | further




