* FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT, OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION CF CORPORATIONS

FILED

DOCUMENT# —7 3 44> !

GULLWING APARTMENT CONDOMINIUM, INC

Principal Place of Business

GULLWING APT. CONDO
1916 SE 43RD ST
CAPE CORAL, FL 33904

Mailing Address

GULLWING APT. CONDO
PO BOX 831
CAPE CORAL, FL 33910

Apr 13,1999 8:
ecretary of State

04-13-1999 90009 043 ****6] .25

00 am

office or registered agent, or both, in the

agent. | am fami f, Section 617.0503, Florida Statutes,

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=] 28] 09/29/1972
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 59-1544955 Not Applicable
City & State . .City, te_____ [ L P, e iti -
: Ly & = s ily. & Sta == e S -5 Certifcate” of sratus'oesired—“lj*‘—$8'75'M’1.'"°"a'*
El z_gl Fee Required
Zip Counlry Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I {2;[ _2;| m Trust Fund Contribution Added to Fees
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSON, BARBARA
82| Street Address (P.Q. Box Number is Not Acceptable
PROFESSTONALLY YOURE, Ine
83
1342 SE 46TH LANE #3
84 City 85| Zip Code
CAPE CORAL FL [*133904
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered

G/ ?7

SIGNATURE - i
Signatare, typed or printed nanie of regisiered agent and tite if applicable. TNOTE: Regisierad Agent sig Taquired When rei )

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
ME O DELETE 11TME PD [ICrange  []Addiion | =
A 12 NAME DEVANEY, DOLORES 51:
STREET ADDRESS 1astrecrancress| 1926 SE 43RD ST 222 o
orvy.sT.2 LAY ST.2P CAPE CORAL, FL 33904 ]
TE [J DELETE 21TTLE I‘-IiXRR IS MARTIN [)Change  [JAddiiion | O
NAME 22 NAME .
STREET ADDRESS 23 STREETADDRESS (%‘19{123% %(E):RI‘?\E?DF ET 3 5584
CITY-ST-2IP 2.4 CITY-ST-ZP

T N - [IDEETE. __faimeE. o |- SDe e e oo .. [Change __ []Additon.| )
NAME 32 NAVE MICHEL, ERWIN
STREET ADDRESS sasmeeranoress| 1920 SE 43RD ST 213 '
cmv-st-a wervsrze | CAPE CORAL, FL 33904 |
TIRLE [] DELETE 41 TITLE TD [(JChange  []Addition ;
NAME 4. ZNOE STOLL, RICHARD
STREETADORESS wsreraooress] 1926 SE 43RD ST 223
CITY-ST-ZP 44 CITY-ST-2P CAPE CORAL, FL 33904
TE [ DELETE 5.1 TITLE D []Change  [] Addition |
NAME 52 NAME BROWN, ANNE
STREET ADORESS sssmezrwooress| 1908 SE 43RD ST 108 i
PR 5ACITY-S-29 CAPE CORAL, FL 33904 !
TmEe [ DELETE 6.1 ILE CjGanse CIAd0n I
NAME 62 NAME |
STREETADORESS 6.3 STREET ADDRESS |
CITY-ST.2P 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13if changed, of achimes

SIGNATUR

BS§ ! other like empowered.

trustee empowered to execute this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in

3/3¢ /72

Date ¥ 7/

‘Daytime Phone #



