FILE NOW: FILING FEE IS $61.25

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.‘i\ FLORIDA DEPARTMENT OF STATE

"3 Sandra B. Morlham
3 ‘E Secretary of State
DIVISION OF CORPOHRATIONS

DOCUMENT # 733211 (7)

1. Corporation Name

?ﬁg1 GULF OF MEXICO DRIVE APTS., A CONDOMINIUM,

Principal Place of Business Mailing Address

C/O WEDENBROCK REAL ESTATE CO
6350 GULF OF MEXICO DR.
LONGBOAT KEY FL 342288513

6350 GULF OF MEXICO DR.

C/O WEDENBROCK REAL ESTATE CO
LONGBOAT KEY FL 34228-8513

IR

2 27]

5. Gertificate of Status Desired O

3. Date Incorporated or Guaitied 3a. Date of Last Report
07/03/1975 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Tsl 17‘6141854 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc $3_75 Additional

Fee Required

City & State City 8 State

6. Election Campaign Financing
Trust Fund Conlritiution

O

55.00 May Ba
Added to Feas

2 Cauntry ']

2] (8] [§]
5]

28] 20| [20]

4. Name and Address of Current Registered Agent

WEDEBROCK AGENCY
6350 GULF OF MEXICO DR.
LONGBOAT KEY FL 34228-8513

Country B. This corporation has liability for intangible tax under s. 199.032,
Flgrida Statutes O ves OnNo
10. Name and Address of New Registered Agent
B1| Name
B2! Strect Address (P.O. Bax Number is Not Acceptable)
83
84| City FL [55 Zip Code

famihar with, and accept the ebligations of, Section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Sections £17.0502 anc 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

Signatune. typed o prrted e of regetoned agart add T aypcabls (NOTE- Aogistered AQont Sigratre recured wher rerstalgi R DATE

12, OFFICERS AND DIREGTORS 13. AODMONS CFANGE S 10 OFFIGE RS AND DREG TOHG 1N 12
TILE D [ DELETE 11 TITLE [JChange  [J Addition
NAME FRANKLIN, B W 1.2 NAME

sweel anoress | 3146 LAUREL GROVE 8. 13 STREET ADDRESS

CITy - 51- 2 JACKSONVILLE FL 140ITY-51-20

THILE pp [Joecete Z1TNLE Ochange  [J Addition
hANE ZJIMMERMAN, JEAN M. 22 NAME

smeeraponzss | 11747 POTYER RD. 23 STREET ADDRESS

CITY-S1-2F BELLEVUE OH 2 ACITY-ST. 2P

TILE D [ JOELETE 31TILE [OChange [ Add:tion
AN BAUMANN, MICHAEL W 32 NAME

staeer aocress | 84 DAVIS BLVD., #5086 33 SIKEET ADDRESS

CITY-ST-2F TAMPA FL 34 CITY-ST- 2P

TIILE DVP [CJoeLETE 41 LILE [Ichange [ Addition
NAME EISCH, T.J. 4 PNAME

streer aoness | 5601 GULF OF MEXICO DR 5 43 STREET ADDRESS

CITs S 2e LONGBOAT KEY FL 44CIIY-51-2P

T7LE DST [C]DELETE 51 TILE [change [ Addilion
NAME WOODARD, NELLIE 52 NaME

sineeranoness | AMERICAN EMBASSY (STATE) § 3 STREE | ADDRESS

Oy ST-7IP APO FL | S4CNY-SI-2P

TE D [CJOELETE 61TI1LE [Jchange [ Additan
NAME LEGLER, KENNEDY Wl 62 NAME

steeet aooress | 320 40TH ST CT NW 63 STREET ADDRESS

Ciy-s1-2p BRADENTON FL 64CITY-ST-2F

oath; that | am an officer Or chry of the corporation or the re

i with add'ress,

SIGNATURE:Xn

FHCER OR DIRECTOR

14. | dc hereby certify that the information supplied with this filing s valuntarily fumished and does not qualify for the exemption stated in Section 119 07(3)(k}, 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 sarme legat effect as if made under
i civer or trustee empowerad 1o exacute this reporl as required by Chapter 617, Florida Statutes; and that my name

/7

Dyt Profe *

CR2E037 (12/95)




