FILE NOW: FILING FEE 1S $61.25

FILED

CORPORATION FLORDA DEPATTMENT OF STATE Feb 04 1997 8:00am
ANNUAL REPORT Y .
1997 ¢‘ DIVISIg;c(:;agO(:PS(;:I:\TIONS Secretal S’ Of State

DOCUMENT # 730360  (5)

GOSPEL ISLAND COMMUNITY ASSOCIATION, INC.

UL

Principal Place of Business Mailing Address

PO BOX #2 PO BOX 42
P OBOX 42 INVERNESS FL 344510042
us '
LNSVEMSS FL 3% 3. Date Incorporated or Qualified | 3a. Dale of Lasi W
02/0111
2. Principal Piace of Business 2a. Mailing Address 4, FE} Number Applied For
A ?s-l 9'1949972 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. - . $8.75 Addltional
—Eﬂ wz—ﬂ 6. Certilicate of Status Desired O Foe Required
City & State City & State 6. Etaction Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible taxunder 8. 189.032,
—i‘ﬂ E' ;9_] 30 Florida Statutes [ Yes E}N‘Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TORTORICI, RUTH & 82| Stee! Address (P.O, Box Number is Not Acceplabla)
8617 E SOUTH GATE DR
INVERNESS FL 34450-1810 83
84| City FL 85| Zip Code
11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept
agent. | am familiar with, and accep! the obligalions of, Seclien 617.0503, Florida Staluies.

SIGNATURE

appointment as regisierad

Sigraluré, lyped o printed name of registarad agent and title 4 applicable. {NOYE: Registarad Agent signature required when seinstating) DATE

CR2E037 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [310] {1 DELETE 1.1 TMLE L] change ] Addition
HAME TORTORICA, RUTH § 12 NAME

seeraooress | BG17 E SOUTHGATE DR 13 STREET ADDRESS

CITY-ST-2P INVERNESS FL 14 CITY-§T-21P

T PD [ ] DELETE 20 TIME CJ Changs L Addition
NAME BECK, WAYNE 2.2 NAME

steet anoress | 7520 POCONO 2.3 STREET ADORESS

CITY-ST-2P INVERNESS FL 2.4C0TY-ST-2IP

TiLE VD L} DELETE 31TIMLE t.J Changs  [_] Addition
hAME SMITH, GEORGE 22 NAME ‘

staeet anoress | 932 S WATERVIEW DR 3.3 STREET ADDRESS

Oy -51-2 INVERNESS FL 3.4 CITV-ST-2P

TTLE 7 OELETE A1THLE L Change ] Adation
RAME 4.2 NAME

STAEET ADDRESS 43STREET ADDRESS

DAY-ST-2P 44 CITY-5T-2P

TILE [ DELETE 5.1 TI1LE [ thange [T Adoition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-ST- 7P

TILE T DecEne 61 TLE [J Change T3 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P | saciy-s1-ze

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.,07{3)(i), Florida Statutes. | further certify that ihe

information indicaled on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowaered lo execute this report as required by Chapter 617, Florida Stalutes; and that my hame

appears in Block 12 or Blgck 13 if changed, or on an atlachmant with an address.
SIGNATURE: N BN padBaledi ’6%5 Torlorici 1/2 9 /37 (& 55)-124-0792)
BIGHATURE ANDr TYPED OR PRINTED NAME OF SIOHING OFFICER OR DIRECTOR "Date  J Dayifne Phone 4 ODAS32S  ~




