FILED
7 2008 NOT-FOR-PROFIT CORPORATION  Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 754300 04-04-2008 90017 038 ****51 25

1. Entity Name
GULF RIDGE PROPERTY OWNERS ASSOCIATICN, INC.

Principal Place of Business Mailing Address T
5106 JOE WOOD DR P.0 BOX 881
PQ BOX 881 SANIBEL, FL 33957 US

SANIBEL, FL 33957 US

ST

14410 CAPTIVe DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282008 Chg-NP CR2E0S7 (12/06)
City & State City & Stats 4, FEl Number Applied For
CAPTIVA ~ L. 59-2256042 Not Applicat
Zip 33925 Country s - Zip Co'untry_ ~ 5. Certficato of Status Desired ;Un_r%g.ggqg?:;ﬁ-orfl o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name i
CRAYMER, FRANK L Royal Shell Qmonrk! Mgt
5106 JOEWOOD DRIVE Street Address (P.0, Box Nurnber is Not Acceptable)

SANIBEL, FL 33857 7
ST 1eriwijokle Way

Ci i
S FL %5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aces
the obligations, i agent.

" SIGNATURE 3 —t3- oF"
s name of registerad agent d appiicable. {NOTE. Registered Agani signature required when reinstating) DATE
Eiling Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBo | .. - Make check payable'to
Due by May 1, 2008 Trust Fund Centribution. Addedto Fees  |. .. Florida Départment of State® -
10. GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORSIN 10
e vTD ;ﬁmge e FD NZT change [ Addit
NAME CRAYMER, FRANK NAME 'FOI'!-‘ Mary
STREET ADORESS | 5106 JOEWQOQD DR : STREET ADDRESS | £330 40.,.14,\ Y} ./J
CITY-S5-2p SANIBEL, FL 33957 CIrY-ST-7IP LAke Como. AT ©7719
TLE PD ﬂpe{m TE VS50 S change O Acdit
NAME BERKOWITZ, JAY NAME DaAvie | Taweh
STREET ACDRESS | 5116 JOEWQOD DR STREET ADDRESS | SDYq Tk moe D ORIVE
{m-sT-7¢ | SANIBEL, FL 33957 - T OV-ST T | SAmibal | FL 33957 -
TITLE vsD Delete TIE T0D B Change ] Addit
HAME EVANS, BRENT ba NAME Weshlow . Robaet
STREET ADDRESS | 1817 BUCKTHORN LN STREETADDRESS | 0 0 AJ g'.-“ ~loay RJ
omv-sT-Z° | SANIBEL, FL 33957 CITY-ST-ZIP Lake Forest T LooMS
e O peters T ' _ Dchange [ Addin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-ap GiTY-S1-1p
TITLE O velete TITLE [JChange [T Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TE O pelete TTLE : D change [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIRY-$1- 7P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 or Block 11
changed, or on an attachment with an adgress, with all other like empowere

LY
CIMAIATIIDE - ”MI[ . ' F o hd .



