[

LY

1999

ANNUAL REPORT

S we *

o FILE NOW: FILING FEE IS $61.25
NONPROFIT (SRR FLORIDA DEPARTMENT OF STATE
CORPORATION GRS ‘>l Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

725574

GULF SHORES PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED |
Apr 01, 1999 8:00 am } |

ecretary of State

04-01-1999 90105 050 ****61 .25

997 FISHCROW RD 997 FISHCROW RD
SANIBEL FL 33957 SANIBEL FL 33357
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] ) 28] | 02/16/1973
Suite, Apt. #, otc. Suite, Apt. #, etc. 4. FEI Number Applied For
Ei ;ﬂ 59'1 443% 1 Not Applicable
City & State City & State 5. Cenifcate of Status Desired 0 58'75 Add.itional
23] 28 Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing $5.00 May Be
- —2-:] El —2_9‘ E;I Trust Fund Contribution g Added to Fees
10. Name and Address of New Registered Agent

997 FISHCROW RD
SANIBEL FL 33957 -

FYREEY
L

CONGRAM, SAMUEL R = :

9. Name and Address of Current Registered Agent

+

Ceni

S

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

office or registered agent,

SIGNATURE

T1. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florid

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registarad

F-26-27

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Siinaiure, typed or printed nama of registerad agant and iite f appicabls. TNOTE: Registornd Agent Signature required when rainsialing) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE. P [ DELETE 11TIME P [JChange [} Addition
NAME CRUICHSHANK, BILL 12NAME Tom Dowling
smeeaooress| 1083 BLUE HERON DR. uSTETARES| 1020 White Ibis Drive
arv-stze_ | SANIBEL FL 14 CTY-ST-2P Sapibel —EL _ 33G57
TME VP [ DELETE 21 HTLE ;E"" e [JChange [ ] Addition
NAME DOWLING, THOMAS 22 NAME . L .
"l streeranoress| 1020 WHITE 1BIS DRIVE 2.3 STREET ADDRESS ig}ié F?gggigw R4.
CITY-ST-ZP SANIBEL FL 2,4 CITY-ST-2P o taa o anaco
TME T [ DELETE 317TIME TIRIIDE L T LTS ST [dChange [ Addion
NAME CONGRAM, SAMUEL 32 NAME
smeeTanoress| 997 FISHCROW RD 3.3 STREET ADDRESS
CITY-ST-ZP SANIBEL, FL 00000 34, CITY-ST-ZP
TME D U] DELETE 41TME B [OChange  [] Addition
NAME KLEIN, MYRON 4. 2NAME Bill Fisher
streeTaooress| 1053 BLUE HERON DR. aastreetacoress| 1011 Fisherow Rd.
CITY-§T-2P SANIBEL, FL 00000 A4 CITY-5T-2ZP Sanibel, FI. 33957
TME D [ DELETE 5.1 TITLE D [JChange [ Addition
NAME LEOPOLD, CARL D 5.2 NAME Ted Smith
1010 FISHCROW RD. sasTREETADORESS| 4472 Waters Edge Lane
*1:SANIBEL, FL 00000 54 CTY-ST-ZP Sanibel, FL 33957
B {1 DELETE 61 TILE [OChange [ Addition
nae s "1 TUTTLE, LOUISE 6.2 NAME
smreeTa00ress| 1100 WHITE [BIS DRIVE 63 STREET ADORESS
CITY-ST-ZP SANIBEL FL 64 CITY-ST-ZP

e
T ot A B o e

L

.-a;.

J [N

4
[

—CR2E037 (11/98)

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(},

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 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 raceiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

..?—-'ZGEZ?

T - S 7L~ S

"Daytime Phone #



