FILE NOW: FILING FEE IS $61.25

E Mk -2 0

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7SOSéO

1. Corporation Name

(5)

GOSPEL ISLAND COMMUNITY ASSOCIATION, INC.

Principal Place of Business

Mailing Address

NG AROR A

PO BOX 42 PO BOX 42
P O BOX 42 INVERNESS FL 34450
INVERNESS FL 34450 us
s . Date Incorporated or Qualitied 3a. Dale of Last Sag)rt
105 03/15/1
2. Principal Place of Business 2a. Mailing Address . FEl Number Appliad For
Py B 59-1949972 Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, etc. ) . $8.75 Additional
§| p= . Certificate of Status Desired a Feo Required
City & State City & State . Elsction Campaign Financing D ss.oo May Bo
23 - B 28] Trust Fund Contribution Added to Fees
Zp Country Zin Country . This corporation has liability for intangible tay, under s. 189,032,
E... El BI ?ﬂ Fiorida Statutes O ves Mno
8. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
81| Name
TORTOHICL RUTH § 82| Street Address [P.O. Box Number is Not Acceptable)
9617 E SOUTH GATE DR
INVERNESS FL 34450-1910 83
84| City 85| Zip Code

FL

or ragistarad agent, or both, in the State of Florida. Such chan

familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

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 office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE:

SIGNATURE
Sigrature, Typed or printed name of registerad agent and tite f ppplcable. (NOTE: Regisiered Agent signature fequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE STD CJDELETE 11 TICE ClChange [ ] Addilion
HANE TORTORICI, RUTH § 12 NAME
sireer aopress | 9617 E SOUTHGATE DR 12 STREET ADDAESS
CITY-SI-7IF lNVERNESS FL 14 CITY-8T-2IP
1IiE PD [ JDELETE 21TITLE Cichange [ Addition
NAME BECK, WAYNE 2.2 NAME
stheer aooress | 7920 POCOND 23 STREET ADDRESS
CITy-ST-2i¢ |NVEHNESS FL 2 4 CITY-5T-2IP
i 1] [JDELETE A1TME [CJChange [ Addition
NAME SMITH, GEORGE 3.2 NAME
streer aopeess | 932 S WATERVIEW DR 23 STREET ADDRESS
CITY-S1-2P INVERNESS FL 3.4.CITY-5T-21P
TRLE [JDELETE 41TILE OJchange [ Addition
NAME PRI
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [CIDELETE 51TMLE Ochange [ Addition
NAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 0TY-ST-2P
TILE [CIDELETE 61 THLE [FChange [ Addition
NAME £2 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-21p
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 .07(3)k), Florda Statutes. | further

certify that 1he information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if mada under
oath: that | am an officer or diractor of the corperation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

Xtk %J@%ﬁ ~—75£7-5—*JQL’/%/”—[%%%@J&-—

CR2E037 (12/95})




