. FILED

| 2004 NOT-FOR-PROFIT CORPORATION Jan 15,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 733211 01-15-2004 90003 039 ****6] 25

1. Entity Name

5601 GULF OF MEXICO DRIVE APTS., A CONDOMINIUM,

INC.
Y4UUVCUDL
Principal Place of Busingss Mailing Address
5601 GULF OF MEXICO 5601 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228.8513 #5

LONGBOAT KEY, FL 34228-1925 US

e o UHIER AR

Suite, Apt. #, etc. ’ Suite, Aptl. #, etc. 01132004 Chg-NP CR2E037 (10/03)
© City & State City & State 4. FEI Numbar Applied For
17-6141854 Not Applicable
Zip_ . - _ Country - 2D e e[ COUANY - e e - - $8.75 Additional
5, Certificate of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EISCH, T.J
5601 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
#5
LONGBOAT KEY, FL 34228-1925
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Shgnature. fyped or printed name of reistered agent and titls if applicable. {NOTE: Regislerad Agent signature required when reinslating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ :payable
Due by May 1, 2004 Trust Fund Contribution. O Added o Feas la‘Department of Sta 3
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TITE DP £ Derete TITLE D Ol Cange [ Addivion
HAME FRANKLIN, B W NAME FRANKLIN, SHASAMN
STREET ADDRESS | 615 48TH STW st aooRess | 6 45 8T ST L
omv-si-zp | PALMETTO, FL 34221 oSt \PumeTro, AL BRI
TITLE D [ pelete TILE D — O change [ Adsition
NAME ZIMMERMAN, JEAN M. KAME AL ON, TasErPH T,
STREET ADDRESS | 11717 POTTER RD. STREETADORESS | /277 7 &EM Fr1EATD r? 24D
oresr-p | BELLEVUE, OH 44811 ' CY-ST-2 BALTrmoRE D 2122 &
me ~|'DST O Delete TITLE O change  [3 Additien
NAME EISCH, T.J. NAME
STREET ADDRESS | 5601 GULF OF MEXICO DR 5 STREET ADDRESS
CITY-S1-719 LONGBOAT KEY, FL 342281925 CITY-57-2P
TTE DVP [ Delete THILE PVvF I change [ Adaition
NAME WOODARD, NELLIE NAME Lo DARD, /‘/2'44 1 E
STREETADORESS | 5601 GULFO F MEXICO DRIVE #7 STREETAODRESS | 5B 2 7 BrmMiNgG DRIVE.
o5z | LONGBOAT KEY, FL 342281925 ov-si2p | BRADEN Toy FA B4 270
TILE D O Delete TITLE [Jchange ] Addition
NAME LEGLER, KENNEDY lil NAME
STREET ADORESS | 120 40TH ST CT NW STREET ADDRESS
CITY-ST-719 BRADENTON, FL. 34209 CITY-ST-ZIP
TLE D [ petete TNLE D Echange O adition
NAME EISCH, THELMA NAME ErscH, THE A
STREET ADDRESS | 5601 GULF OF MEXICO DR § SREETADORESS | 56 0 ) (F ef A F of Alex jeo DR HES
o-STP | LONGBOAT KEY, FL 34228 CITY-5T-2P oNG BORT AEY, fFi BY¥2af
12. | hereby certify that the information supplied with this fliing does not qualily for fhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUHEWéMf_&/J;“W- 70 Erscrr S O¥ 2y-BES-2278
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene ¥




