FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUWMENT # 707324 01-26-2006 90031 003 ****6] 25
1. Entity Name
5400 GULF DRIVE INC A CONDOMINIUM
Principal Ptace of Business Mailing Adttress
5400 GULF BRIVE 5400 GULF DRIVE
HOLMES BCH, FL 34217 US HOLMES BCH, FL 34217 US . .
e g IR RR SRR DR IRMAFRCE
430) 32" ST W
Sulte, Apt. #, elc. S“ﬁ f"‘z‘g"“' 01092006  Chg.NP CR2E037 (11/05)
City & State ity & State 4. FEI Number Applied For
—ghdhﬂ'hﬂ F’ . 59-1159398 Not Applicable
Zip Country %YZO 5 Country 5. Certificate of Status Desired [ ?g;esq Addiionat
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CRALL, DALE —wr . (O MDJ’N& 4.
5400 GULF DR, #10 Stieet Address (P.0. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217 201 Banrd ST L ARo

B racfintn FL | “Biz05

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

SIGNATURE
Slgnatura, typed or prtad name o regisisead apem and hiw i applicania. {NCTE; Ragsterad AQ6n! Tgnatuna requirad whan (ainttating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e 8D X vetetz Tme W CJchange [ Addition
NAME LINDSAY, ELIZABETH NAME
STREET ADDRESS | S400 GULF DR #35 STREET ADDRESS
CITY-5T-2P HOLMES BCH, FL CITY-ST- 17
TinLe D O petete Tme vPD O change  [Fwadition
NAME HORVATH, SHIRLEY NAME moyer , Bol
STREET ADDRESS | 2512 AVE H STREET ADDRESS |4 0¢ Byustf DI oW
orr-s-2¢ | BRADENTON BEACH, FL 34217 UY-S-2P | Ralmabbanch Ff. IY207
TMLE 0 A’nem e [Jchasge [ TAddition
NAME BARRANGER, PRISEILLA NAME pshate [T
STREET ADORESS | 5400 GULF DR #6 STREET ADDRESS | SO EnAl Dy,
on-sT-P | BRADENTON BEACH, FL 34217 OY-STZP | ol masloeaady Fh 3¥L1TT
THFLE D {7 Delete TIMLE ) Change  {J] Addition
NAME WILKINSON, JEANNE NAME
STREET ADDRESS | 11 MAPLE ST STREET ADDRESS
CITY-5T-2P BROADALEIN, NY 12025 CITY-51-2F
TME VD TR pelets e CdChange  {J Addition
NAME SHELLEY, ANTOINNETTE NAME
STREET ADDRESS | 5400 GULF DRIVE # 33 STREET ADDRESS
CITY-57-2P HOMES BEACH, FL 34217 eITY-51-2P
TIRLE PD [ pelete L3 [ Chasps [ Addition
NAME BRUEWER, MARY NAME
STREET ARDRESS | 5400 GULF DR #23 STREET ADDRESS
CiTY-ST-2P HOLMES BEACH, FL 34217 QFY-5T1-2P

12. t heraby certify that the information supplied with thig filing does not quaiify for the exemptions contained in Chapter 118, 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 legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: W@’;"h Déd—(/ @/A&{M /y/lﬂo /=73 —Di)(,

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Daytime Phone #




