2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 740000: -

1. Entity Name

GULF BEACH OWNERS ASSOCIATION, INC.

Principal Place of Business

930 BEN FRANKLIN DRIVE
SARASOTA FL 34236

Mailing Address
PO BOX 3319
us

SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90229 011 ****61.25

OO

~ JONES, RONELL
500 HORNBLOWER LANE
LONGBOAT KEY FL 34228

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-1886426 Not Applicable
Zj Zi Counts it
P Country ° ountry 5. Cerlificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registared Agent
Name ’

Streel Address (P, O Box Nurnber is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed o prinfed name of registered agenl and title | apphcable

{NOTE Regstered Agent signature required whan renstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
FIILE S O Delete THLE Denal o 7t a0unly] L0 ﬂAndiliun
NAME SALATIND, WILLIAM \AME P 7 -7
STREET ADDRESS | 738 FOREST AVE STREET ADDRESS .@ W etlign
CIY-SI-21P LARCHMONT NY 10538 CITY-S1-21 w&ﬂb / M as230
TLe VP O pelete TLE ’ [J change (] Addition
NAME MOORE, GLORIA NAME
s1reer ApDRESS |43 NORTH ROAD STREET ADDRESS
CiTY-S1-7P BEDFORD MA 01730 CITY-S1-70P
MTLE D [ Delete WILE Ol changs [ Addition
AME GREEN, PAUL NAME ’
STREET ADDRESS"| 6524 NEW ALBANY RD E - SIREET ADDRESS -
CiTY-S1-21P NEW ALBANY OH 43054 CITY-ST-2IP
TILE PD ‘%@mw ILE []change L1 Addition
N JONES, RONELL AAME
STREET Aporess | 900 HORNBLOWER LANE STREET ADDRESS
civ-sr.ze | LONGBOAT KEY FL 34228 CITY-ST-2P
TLE y [ Detet TILE Change [ Addition
e WILSON, ROBERT T " o /p g ?‘/i‘i“‘& L
69 SHELLRIDGE DR
STREET ADDRESS STREET ADDRESS 93
fal ,34,, , R
civ-si-ze |EAST AMHERST NY 14051 CITY-ST- 7P Garn < 6,_ A £« 1.94
TITLE [ pelets TITLE I a2 [ change [} Adddtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin 3 does not qualify for the exemption stated in Section {19.07{3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all other like empowered.
SIGNATURE? /. | [ Ao

dhalos”

Yl - 55837

SIGNATURE AND TYPED

. FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cate

Daytime Phonae #



