. FILE NOW: FILING FEE IS $61.25 FILED

‘ ngggggﬁgr\] N FLOFHE:. ;EPAHT:ENThOF STATE M ay 1 5 1 99 8 8 . OO am
Qe Y ra B. Mortham ¢
ANNUAL REPORT WS ecretary of State
1998 e DIVISIgNCOI: (?(fZ)F:PS{;I;ATIONS Secretal ’ Of State

POCUMENT # 749675 (5)

Corporation Name

GLOUCESTER A CONDOMINIUM ASSOCIATION, INC.

G

NNV AR

: Princlpal Place of Business Mailing Address
1904 CLUBHOUSE ORIVE 1804 CLUBHOUSE DRIVE 3. Date Incorporated or Qualified
. SUN CITY CENTER FL 335734351 SUN CITY CENTER FL 32573-4351 :
4. FE| Number Appliad For
: w4 Not Applicable
: 2. Piingipal Placa of Busl 2a. Malling Address
i rinclpal Flace of Business "o : 5. Certificate of Status Desired L $8.75 Addhionat
. ;] E] Fee Required
; Sulte, Apt. #, 8lc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
o ez 27] Trust Fund Contribution Addod 1o Foss
: City & State City & Stata 7. Is this nonprofit corporation a hﬁn}éwnars association?
v ;a'l ;l Yes [}tNo
: Zip Country Zip Country 8. Tnis corporation owas or has pald the currepf year Intangibla
’;‘ -2_5] ?s-l ;(ﬂ . Personal Property Tax due Juns 30. Yes []No
#. Name and Address of Current Reglsterod Agent 10. Name and Addreas of New Reglstered Agent
: . 81| Name
- GREENE. ROBERT E. 82| Street Address [P.O. Box Number is Not Acceptable)
! FLORIDA LIFESTYLE MANAGEMENT ‘
1004 CLUBHOUSE DRIVE 83
SUN CITY CENTER FL 33573 TR L
1. Pursuant 1o the provislons of Seclions 817.0502 and 617.1508, Flgrida Statutes, the abova-named ¢orparation submits this statement for the purpose of changing Its registered

office or reglstered agent, or bath, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as regiatered
agent. | am familiar with, and accept the obligations of, Section 6€17.0503, Florida Statues.

SIGNATURE ‘
Signalura, typad o prinlad name of ragislered ggenl and title If spphcable (NOTE: Roglstered Agent eignatung requirad when teintating) DATE
1z, OFFICERS AND DIRECTORS 13, AUDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 5
TITLE 8D [ pELETE 1ATINE VD LitThange [T adgition |2
L MERRITT, RUSSELL 12 NAME
v | smeeraporess | 2228 GRENADIER 13 STRECTADDRESS |
S| omeegtp SUN CITY CENTER FL L 1.4 CFTY- 5T- 2P Y
TITLE PO T DELETE 21TiLe b/s L] Change  [aciRedition
NAME RILEY, ROBERT 22 NAME RiLey IWEZ
smeeTaporess | 2236 GRENADIER 2asmeeraonniss | 229 ° GRENAD (e DA
GTY-§1-7IP SUN CITY CENTER FL aacnr-srze | SUA) Oy CENTER Fb. .
TITLE VD ] DELETE 3ATITLE P ! W Thange (I Addition
HAME ZIMMERMAN, AARON 12 NAME
smeeTaporess | 2244 GRENADIER DR, 3.3 STREET ADDRESS
CITY-81-21P SUN CITY CENTER FL 33573 34, CITY-§T-2IP
TME D L] DELETE 41TTLE L] changs L1 Addiion
NAME MOSS, BARBARA 4.2 NAME
smeeTaporess | 2230 GRENADIER DRIVE 43 STREET ADDRESS ‘
CITY-§T- 2P SUN CITY CENTER FL 440ITY-ST- 2 /
TITLE 10 L) OELETE SATITE [ Changs L] Addition
HAME OLEWIND, JANET 5.2 HAME CLLUnNE
staeer opeess | 314 GLOUCESTER BLVD 5.3 STREET ADDRESS =
oiTY-§1-7¢ SUN CITY CENTER FL SACTY-51-ZP :
TMLE I oeLeTe 61 T1LE L] Change L] Addition
HAME 62 NAME
STREET ADORESS 523 STREET ADDRESS
CITY-§T- 2P 64 CIFY-$1-2P

14. | hereby canlff\: that tha information supplied with this filing doas not qualify for the exsmption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certify that the Information
Indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the raceiver or trustae empowsted 10 execute this report as required by Chapter 617, Floride Statutes; and that my name eppears in

Biock 12 or Block 13 if changed, or o nﬁl'e(ah;a'eomwl ajzddress‘.%b,:’emw C‘P{‘?
CINMATIIRE. %, PV e PTG .Y e LR 7§ v) £330 2389




