E IS $61.25

FILE NOW: FILING FE

NONPRO A
N FIT ,,4“’

CORPORATION
ANNUAL REPORT

1996

SO WE

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 72445

1. Corporation Name

GULLWING APARTMENT CONDOMINIUM, INC.

(7)

Principal Place of Business Mailing Address

GULLWING CONDOMINIUM
1916 SE 43RD §T
CAPE CORAL FL 33804-5444

1916 SE 43AD ST

GULLWING CONDOMINIUM
CAPE CORAL FL 33904-5444

T

3. Dale Incorporated or Qualifiod 3a. Date of Last Report

09/29/1972 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;‘ -2;] 59-1544955 Mot Applicable

Sulte, Apt. #, etc. Suite, Apt. #, atc.

$8.75 Additional

(28] 29

5. Cedificate of Status Desired
;ﬂ ;;I e ais Hoste O Fee Required
City & State City & State 6. Floction Gampaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

a. Neme and Address of Current Registered Agent

SUMMERS, AL J

1920 SE 43RD ST, SUITE 114
APT. #114

CAPE CORAL FL 33904

30 Florida Statutes (1 ves BNo
10. Name and Address of New Regislerad Agent
81| Name
82| Streat Adclress (P.O. Box Number 1s Not Acceptable)
83
B4| City FL 85| Zp Code

or registered agent, or both, in the State of Florida. Such chan%e

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
was authorized by

1he above-named corporation submits this statement for the purpose of changing its registered office
the corporation’s board of drectors. | hereby accept the appoimtment as registered agent. | am

CR2EQ037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE i B L o i
Signature, typed o¢ printad name of registered Buent and tite I apphcabie. [NOTE: Registered Agenl signatura requingo when rorstating' DA™E

12, CFFICERS AND DIRECTORS 1a. ADD T IONGICHANGE S 10 OF FICERS AND DIREGTORS IN 12
TINLE PD BRoeLeTe 11 TNILE D PdChange [ Addilion
NAME MICHEL, ERWIN 12 NAME MoRE, €owacd )
sireer aooress | 1920 SE 43RD ST., STE. 213 JISTREETACDRESS | 498 L9 © . 4 _D 2TAeET 9w TC 110
CiTY-$T-2P CAPE CORAL FL uov-si-zp | aeR Cennar FL, 33904
TILE vPD JXIUELETE 21TMeE VPR B change  [J Addtion
NAME MORE, EDWARD 22 NAME Btee w Rav™r i _ g
sweeraconess | 1912 SE 43RD STREET, SUITE 110 st ARESS |G ey D6 AR AP STAMEET SwTE S
oy -ST-2IP CAPE CORAL FL ceamen | CAPE Camal L., 3 35604
T VPD JRIDELETE 31 TILE NE ' Pchange [ Addilion
NaME OSMAN, BOB J 32 NAME VO ES PN TheuD
sreeraporess | 1912 SE 43RD ST., STE. 111 BISREETADDRESS | 4R L. S V: B AD STANET SotE 2B
CHY-ST-21P CAPE CORAL FL s | CAOE Comaw L., 335 6
TITLE SD [CJDELETE 41TIMLE 7 [lchange [ Additian
NAME SUMMERS, AL J 4.2 NAMIE
T anoress | 1920 SE 43RD STREET, SUITE 114 4.3 STREET ADDRESS
CITY-SI-2IP CAPE CORAL FL 44 CITY-5T-2P
TILE 0 [CJDELETE 51 TITLE [change [ Addilion
NAME LYNCH, MURIEL C 52 NAME
sweeTaooress | 1932 SE 43RD STREET, SUITE 226 5 STAEET ADDRESS
CTY-S1- 2P CAPE CORAL FL 54 CiTY-ST-2IP
TITLE [CJDELETE 61 TITLE [Jchange ) Addition
NAME 6.2 NAE
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T7-2IP 6.4 CITY-ST- 2IP

oath; that | am an officer or director of the cor
appears in Block 12 or Block 13 if changed, or

SIGNATURE:

BIBNATURE AN PED

PRINTED NAME OF EIGNINGEFFICE& OR DIRECTOR

14. 1 do hereby certify that the Information supplied with this fiing is voluntarity furnished and does nol qualify far the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual
ticn or the raceiver or trustea empowered to execule this rapart as required by Chapter 617, Florida Statutes; and 1hat my name
an attachment with an address.

report is true and accurate and that my signature shall have the same legal effect as if made under

o G -S¥r-OEFO

Diastrrie Prone ¥

5 weERS P 3- 74

A 3 -




