20 N8 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # 724457

1. Entity Name
GULLWING APARTMENT CONDOMINIUM, INC.

Principal Place of Business Mailing Address T I. "‘\)T Cr _S i
GULLWING APT. CONDO P.0. BOX 151845 LU SSEE, FLORIGA
1916 SE 43RD ST CAPE CORAL, FL 33915  US 40 5.y

CAPE CORAL, FL 33904-5444 US

2. Principat Place of Business - No P.O. Box # 3. Maiing Address (40 Realty Services ““””"" “mm‘ H"“‘HH"' muI||ﬂ|‘|‘||||||||||| Imlm mm

— foperty conngement. | D DYNCTATEN FENT (S

2575 ?mkwm! Street

City & State City & State 4. FEI Number Applied For
Fort Myers |, FL 59-1544955 Not Appicatic
ze Gountry Zn Country 8. Cerificale of Status Desired 8 $8.75 Additional
5% Dl U Fee Required

6. Name and Address of Current Ragistared Agont 7. Name and Address of New Registered Agent

ZUNINO, PAOLA Nam@ﬂﬂi@h&e( HCUQ,{’ . YRty

2799 DEL PRADOQ BLVD
CAPE CORAL, FL 33903

C/O GPM INC Stlzfs-‘ggs banRNumber is OIACQ Dléble) &RU r'(és

E I

Eart Myers FL 33?

8. The above named entity submits this statament for the purpose of changing its registered office or reglslered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of reg istered agent.

SIGNATUHEM»Q ‘,_ﬂ) C{/@‘f _'C’)i/) da’ﬂ\ Aw{ 4% W"Z/_— / 0/4 Z/ ﬁ

Signature, TyDed O pinted naine tefed gent nré ] app
FILE NOW!!! FEE IS $236.25 Make check payable to

After January 1, 2009, Fee will be $297.50 Florida Department of State
1. OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD b Detete Tme Presmm’f (1 Change (] Adsition
NAME OSMAN, ROBERT NAME Rochelle.
STREET ADDRESS | 1912 SE 43RD STREET #111 STREET ADDRESS gog.q, willow thil Lane.
civ-51-2¢ | GAPE CORAL, FL 33904 i CITY-ST-2IP Clﬂ.\Hr)ﬂ NG 20520
7IRE SD [ Desets FITLE Tr rga.su.re.v‘ I Change [ Addition
NAME KINCE, CHARLOTTE NAME Chov lotte Klﬂ&&\
STREET ADDRESS | 2757 JR 162 stheer anokess | 276571 TR Mo
cav-si-zp | SLOANSVILLE, NY 12160 av-s-e |Sipansyille , NY 1 21D z
T T T Delele me secretary [Crange L] Addition
NAME ESPOSITO, ANTHONY NAME — % ) 5= “—p 1
STREET ADDRESS | 93 PERWICK AVE STREET AGDVESS SO0l ZE3TE :! =5
ov-s-zp | STATEN ISLAND, NY 10301 y; CATY-ST- 2P 104 18/08--01032~-008  #+=175.00
TILE vD o Detete TTLE Vice -President [ Change [ Addition
NAME SICA, SALVATORE NAME Susan SWeEr ey
STREET ADDRESS | 1926 SE 43RD STREET #223 sheeraconess | 1908 s E 43rd s%-rve.e:l‘ Apt. 05
crv-si-zp | CAPE CORAL, FL 33904 Y, o5t | cape Corol, EL 53‘1 o4
e SD & Delete TILE Director Ol Change 3 Addition
NAME GILLEN, DOUGLAS NAME Torm Winkel
STREET ADORESS | 5006 THOMAS AVE., N smeerooness (458 gost Opad Lake Tl
cmv-sT-zP | MINNEAPOLIS, MN 55430 ot |enuglord , MT 497325
TTLE 3 Delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
orv-si-2p st |O0B,05,0% 100190030 HLl. 25

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and Accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
i i execule%nn as requwad y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

Ss, wnlh ak'cther like emglowéred.,
/d/ d’/d

@ununs AND TYPED OR PRINTED fmz OF SIGNING OFFICER OR Dmecrok"‘ Da1e Daytime Phone #

SIGNATURE:

rs



