¥

- | FILED

"2007.NOT-FOR-PROFIT CORPORATION May 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 724457 05-18-2007 90018 032 ****5] 25

1. Entity Name

GULLWING APARTMENT CONDOMINIUM, INC.

Principal Ptace of Business Mailing Address
GULLWING APT. CONDO P.0. BOX 151845
1916 SE 43RD ST CAPE CORAL, FL 33915 US

CAPE CORAL, FL 33904-5444 US

2. Principal Plage of Business - No P.O. Box # 3, Mailing Address H"”‘ ’Im ”IH M” |‘|l‘ m“ ‘"’lm’l‘l” |I|"I‘|“|’|H |‘|H|l’|’ ‘m

Suite, Apt. #, elc. Suit, ApL. #, etc.
1. 2P e 04192007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Appliod For
o, 59-1544955 Not Applicable
Zip Country zip Countey 5. Centificate of Staws Desied ~ [] 9879 Additional
P Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUNINO, PAQLA Zunidd Poos
C/O CPM INC Street Addres; Pg‘ Box Number is Not Acceptable)
3645 SE 8TH PL /o NN G
CAPE CORAL, FL 33904 A799 Nat Tesne D
Chap pA ]
€ Cp FL [ 3% 2
8. The above named entity submits this stalsment for the purpose of changing its registerad office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
SIGNATURE _
- Signature, tyned or prnted name of registered agent and ttle if appicable, (NOTE: Registered Agant signature required when reinstating) DATE
. Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State *
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ~ PD O Delete TLE [ Ghange [ Adgition
NAME * OSMAN, ROBERT NAME
STREET ADDRESS | 1912 SE 43RD STREET #111 STREET ADDRESS
CIry-s1-2ip CAPE CORAL, FL 33904 CITY-S1-2P
TILE sD [ elete THLE [ Change  [] Addition
NAME KINCE, CHARLOTTE NAME
STREET ADDRESS | 2757 JR 162 STREET ADDRESS
CITY-S1-2IP SLOANSVILLE, NY 12160 CIrY-SP-2IP
TITLE D [ Defete TMLE [J Chenge [ Addition
NAME ESPOSITO, ANTHONY NAME
STREET ADDRESS | 93 PERWICK AVE STRFET ADDRESS
CITY-S1-2IP STATEN ISLAND, NY 10301 CITY-$1-2IP
TITLE vD [ Delete TILE [ Ghange [ Addition
NAME SICA, SALVATORE NAME
STREET ADDRESS | 1926 SE 43RD STREET #223 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 ciry-§1-2ip
TILE S0 O Delete TITLE 3 Crange [ Aodition
NAME GILLEN, DOUGLAS NAME
STREET AGORESS | 5006 THOMAS AVE.. N STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55430 @l:'ﬂ — CITY-ST-ZIP
e i <1 vmlele me O] Change [ Addition
NAME M NAME
A
STAEET ADDRESS Y d i? ) n n ? STREET ADDAESS
CITY-S7-219 o CITY-8T-2IP
4“‘\_5 'l } P
12. | hereby ceriily that the information su?)-ﬁTiea'wilM‘.ﬁiﬁ ' dbes nol gualily for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true dhd aécLfthyand that my signaiure shall have the same legal affect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowared 10 exétuth this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empaowered
— .
e ek &S b Em. a— jv—,ﬂé //’/“.‘;_ g s 2 g, /5 .’//f’)_’7




