2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am
DOCUMENT # 703433 A ecretary of State

1. Entity Name
04-01-2004 90031 020 ****51 25
MANSION HOUSE INC

Principal Place of Business Mailing Address
1601 GULF SHORE BLVD N. 2335 TAMIAMI TRAIL NORTH Yz =
NAPLES FL 34102 STE 505

NAPLES FL 34103
us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEf Number Applied For
59-1037458 Not Applicable
zp Country Zp Country §. Cerificate of Stalus Desies ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GULF VIEW PROPERTY MANAGEMENT INC T y— :
(P.O. Box Number is Not Acceptable)
2335 TAMIAMI TRAIL
STE 505
NAPLES FL 34103
City FL I Zip Code

8. The above named entily 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 accept
the cbligations of registered agent.

SIGNATURE
.- Signature. typad or printed name of registored agent and litle il apphcable. {NOTE' Registared Agent signaiure ragured when reinsiating} DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe | = - Make Check Payable to ™
< Due By May 1, 2004 ‘ Trust Fund Contribution. Added to Fees Florida Department ofvSIate~ -
io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO -OFFICEHé AND DIRECTORS IN 10
TITLE FD O oelete TITLE O Change  [J Addition
NAME GRIFFIN, JOHN NAME
sTReeT aooaess | 1601 GULF SHORE BLVD N #1656 STREET ADORESS
giv-sr.zp |NAPLES FL CITY-ST- 2P
THLE VPD O Detee me [ Change  [] Addition
N GALLANT, MARGARET NAVE
STReeT apoRess | 16071 GULF SHORE BLVD, STREET ADDRESS
cmy-st-zp |NAPLES FL CITY-57- 2P
Tme O £ Delete e O change [ Addition
NAME STRICKLAND, ROBERT W N
SrAEET ADDRESS | 1601 GULF SHORE BLVD N, #31 STREET ADDRESS
CiTY-$T-2IP NAPLES FL CITY-ST-2IP
TITLE sD [ Detate TITLE [JChange  [] Addition
NAME PARKER, POLLY NAME
s7REET appRess | 1601 GULFSHORE BLVD. N. #17 STREET ADDRESS
crv-st-ze | NAPLES FL 34102 CITV-ST-2IP
v —
TITLE 1 Delete TITLE O Change  {_] Addition
o
sTheET ApDREss |27 14 AMB STREET ADDRESS
CITY-5T-2F BLOOMFIELD HILLS MI 48301 CIN-S1-2
TME (3 Detete il (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CHTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effact as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered tp&xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ki

changed, or on an attachment with an addrass, with all gtheglike empower o?ﬁ__ ﬁ 3 —
SIGNATURE: ¢ AEL 9 3‘73/)4(/ 772,
PET NAME OF SIGNING OFFICER OR DIRECTCR /7 /Daa / Daylime Phora #




