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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # 728504

1. Entity Name

GULF SHORES ASSOCIATION, INC.

Secretary of State

05-04-2005 90103 002 ****61.25

Principal Place of Business

5444 PARK BLVD.
#101
PINELLAS PARK FL 33781

Mailing Address

P.O. BOX 47068
ST PETERSBURG FL. 33743

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, ApL. #, etc.

ATJUVAUNJTU

i

[l

1st MOCORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-1547832 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELTON, RONALD D
5444 PARK BLVD.
PINELLAS PARK FL 33781

Straet Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad o prnlad name of registerad agent and litle it appicabke

{NOTE Regmstared Agsnt signatura required when renstaling} DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD O] Delete TTLE =15 | l R J Change ‘M Addition
MAME DURAN, YOLANDA NAME —T‘ee_ﬂé J apn

sIREET aporess | 18650 GULF BLVD, #612 STRETADDRESS | & 0 S f /OJ # 4a3

civ-s-2p | INDIAN SHORES FL 33785 ‘ o512 | Femdan Showes F/ 33785

T P 5 Belete THLE O change X Adition
o CANTERD, JONGE E oUI'S, Tohn

STREET ADDRESS | 18650 GULF BLVD #510 STREETADDRESS | f B o S5O ul 'F Blvd #‘// 4

CITY-SI-ZiP INDIAN SHORES FL 33785 CiTY-5T- 7P = Aian s oS ﬁ 337&{

TLE DT T Delete TILE s ‘c O change W'Addmon
NAME DECORATQ, JERRY NAME ns mo,g, ne.

STREET ADDRESS | 18660 GULF BLVD, #302 STREET ADDRESS fg% c.a ¢ 50 &

cry-st-zp - [INDIAN SHORES FL. 33785 CITY-Si-2iP a‘_\ ( FCS F[ 3375

TILE 7 Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-7IP CITY-ST-2IP

TILE O Delete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRCSS

CIiY-Si-2IP CITY-S§1-2P

MiLE [ Delete TITLE O change 1 Addition
HAME MNAME

STREET ADDRESS STREET ADDAESS

CIy-SI-2p €ITY-$1-2IP

12. | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or tha receaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y/ 7 Decst)

717 [s5¢~ 2216

IG"ATURE AND TYPED OR PRINTED NAME OF SIGNSNG GFFICER OR DIRECTOR

CLpﬁ 15, 2005

Dayreme Fhone #




