FILE NOW: FILING FEE IS $61.25

NONPROFIT

g 3 FLORIDA DEPARTMENT OF STATE
CORPORATION g ﬁj‘}l Sandra B Mortham
ANNUAL REPORT 3R Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 725492 (3)

1. Corporation Name

THE GULFVIEW APARTMENTS OF MARCO ISLAND, INC.

KOO MOCR AR

Principal Place of Business Mailing Address
58 N. COLLIER BLVD. 58 N. COLLIER BLVD.
MARGO ISLAND FL MARCO ISLAND FL 3. Date Incorporated or Qualified 3a. Date of Last Report
02/06/1973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 591738117 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. #, etc. iti
r—] uie AR 8, B ute, Apt. #, ete §. Certificate of Status Desired O $8.75 Adc!monal
22 ;l Fea Required
City & State City & Stata 6. Election Campaign Financing 0 $5.00 may Be
E;} ) EI Trust Fund Contribution Added to Fees
2p - Country Zip | Country 8. This corporation has liability for intangible tax under 5. 199,032,
m 25 m 3?)] Florida Statutes O ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RElNA. LEONARD P 82| Street Address (P.O. Box Number is Not Acceptabie)
500 5TH AVE. SOUTH
SUITE 502 8
NAPLES FL 33840 34| City FL [®] %%

11. Pursuant to the provisions of Sections 617,0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?__e was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Sigrature. typed or prinlad name of registered agent and title f applicable. {NOTE: Rexpstered Agent signature required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFF ICEAS AND DIRECTORS IN 12
TILE DT ﬁ&ELETE 11TME T . . [emrmge [ Addition
e O'KEEFE, ROBERT 12 Sarmuel, TeRLLT 4 6y
sweer aooress | 5012 EAGLE DR casieenoess | BB AN Coltliers BLY -+
City-ST- 2 SPRINGFIELD IL wervsiae | POARGo Fsinnd, FL 33937
TIILE D ﬂQELEIE 21TILE D " Tchange [ Addition
HAME KELLEHER, HENRY 22 MAME Lanice TMepores
staeet apcess | 35 ABERDEEN DRIVE 2astreET AOORESs 548 N Cold.iee. B ufl H- 702~
CITY ST 2P SCITUATE MA aaem-str [Minees Island 1 334377
TITLE DvP [IOELETE 31TNLE - CJChange [ Addition
NAME WOOL, MARVIN J 32 NAME
sreeerapoReSs | 2500 ADIE RD. 33 STREET ADDRESS
CITY-5T-21P MARYLAND HTS. MO 34, CTY-ST-2P
HILE DS [CJDELETE 41TIMLE [JcChange [ Addition
NAME BROWN, T.J. 4.2 NAME
seeersporess | B8 N, COLLIER BY. #201 43 STREET ADDRESS
cTy-81-21p MARCO ISLAND FL 44CTY-ST-2P
TILE DP [CJDELETE 51 TITLE [ cChange [T Agdition
NAME BERGMANN, RICHARD 52 NAME
STREET ADDRESS 18 LAKE SHORE CT. 53 STREET ADDRESS
CITY-§1-21P CARMEL IN 54 C/TY-5T-2P
i CIDELETE 61TNLE Cdchange ] Addition
NAME B2 NAME
STREET ADDRESS 64 STAEEY ADDRESS
CTY-$T-21P 640iTY-5T-1P
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 112.07(3)(k), Florida Stat stes. | further

cortify that the information indicated on this annual report or supplemental annuaf report is true end accurate and that my signature shall have the same legal effect as it made under
oath; that 1 am an officer or director of corporation or the receiver or trustea empawered to execute this eport ais required by Chapter 617, Florida Statutes; and tnat my name
appears in Block 12 or Block 13 if chy

ed, or on an attachment wyrjddrsss.
SIGNATURE: e AN 7 4 Y {g@{%

=" HIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
V] 7 —p oy

Daytimea Phor & #

CR2E037 (12/95)



