2005 NOT-FOR-PROFIT CORPORATION

ANNUALV REPORT (AR) FILED

DOCUMENT # 703433 ~Apr 18, 2005 08:00 AM
1 Ently Name Lo Secretary of State
MANSION HOUSE |NC
Principal Place of Business ‘:— - . - Rﬁ?mng Address ) .
1601 GULF SHORE BLVD N, _ 2335 TAMIAMI TRAIL NORTH
NAPLES FL 34102 " 8TE 5058 -
NAPLES FL 34103
us
R R AR RAACEEAARL
Sulte, Apt. #, sto s Tl sueAptaet ' 1st MOORE CR2E037 (10/04)
City & State = - .- City & Siate ' | 4. FEI Number Appliad For
_ _ _ — - 59-1037458 Nat Appiicaista
ap Country Zip Country 5. Cem’fica&e. of Status Desired d ;§ 8.75 Additional
ee Required
6. Mame and Address of Current Flallstared Agent . 7. Name and Address of New Registerad Agent
—= e V- : — -
GULF VIEW PROPERTY MANAGEMENT INC =
g% 35 T AM] AMI TRAIL Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103 ] _,
City ' FL Zip Code

8. The above nzmed entity sibmits this staternent Tor ihe purpose of changing its regmtered aoffice or registeréd agent, oF both, n the State of Florida | am familiar with, and accept
the cbligations of registered agent. —— e )

SIGNATURE —_ _ .

Slmamre ypod or pmited nome of ~ag|5lavad agan &nd Yo f aapfrable T OYE Asgolerad Agan: sigrature requisd when rastaling) DATE
FILE NOW: FEE 1S $e1 25 8. Election Campaign Financing $5.00 MayBe | Miaks Check Payabie to
Due By May 1, 2005 i Trust Fund Contribution. O Added to Faes "Florida Department of State
10. - OFFICERS AND DIRECTCRS il i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e FG 1 Dafete Hhe [ change 7] Addition
NAME GRIFFIN, JOHN HAME
SIRECT ApoRESs | 1601 GULF SHORE BLVD N #16 STREE T ADDRESS
ciy-sl-af |[NAPLES FL f., ) T GITY. 5T 4P
ThiLE VPD = 7 elele N B4 [ change (] Additian
NAME GALLANT, MARGARET NAME Uﬂuﬂ[},]}g i GST?
SIRLET ADDRESS | 1807 GULF SHORE BLVD, STREE [ADDRESS 4/1805-80095-023 51.5%
GITY-ST-2IF MNAPLES FL CHFY-5T.2F
e ) = H Dooee = §unr ' O change  [J Addition
NAME | STRICKLAND, ROBERT W N HAME
SIREET ADDRESS | 1601 GULF SHORE BLVD N, #31 STRLET ADNRESS
Ciiy- 7. 2P NAPLESFL . - CY-57- 2
e SD T I pelete KLY o ' 3 Change ] Addilon
NAME PARKER, POLLY MAKF
stherT aoorcss | 1601 GUEFSHORE BLVD. N. #17 ST TADDRESS
CY-ST- 2P NAPLES FL 34102 ' h CY-SI-ZP
NIk : T Deltte TMLF [ thanges [ Addition
N ENGELGAU, IRWIN _ .
secT aporess | 2714 AMBERLY RD CIRTET ABORESS
orv-srar | BLOOMFIELD HILLS MI 48301 e st
e B ' - Tioeee = [ C [ Change L] Adeition
NAME NAME
STREET ADDRESS SIFLE ] ADDRESS
ore- st zp Y -5i- P

12. 1 hereby ceruiz that the Taformation supplied with s filin 3 does not qualify for the exemption stated in Saction 119 OT$3)O Florlda Statutes | further certify that the information
indicated on this report or supplemental report Is trua and aceurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the teceiver o rustee empowered to execute this repori as required by Chapter 617, Florida E‘? and that my name appears in Block 10 or Block 11 if

changed, ar on an atachment with an address, with all othey(e empowered
SIGNATURE: /?/Mé@{éﬂﬂ" 4 4/(/ Zd. /// 2005 Ay X4 ésé

SIGNATURE AN TYPED DR FRINTED N}}f OF SIGNING OFFICER OR DIRECTOR Dayurme Phone £




