2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 740000

1. Entity Name

GULF BEACH OWNERS ASSOCIATION, INC.

ecretary of State

04-24-2006 90407 001 ****61.25

Principal Place of Business

Mailing Address

930 BEN FRANKLIN DRIVE PO BOX 3319 T

SARASOTA, FL 34236 SARASOTA, FL 34230 US

e <y RSB AR CMR IR

C\% o B en Fravklin, Dr.
Suite, Apt. #, etc. Suite, Apt. #, et¢. 03222006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
5&(‘0\.3(?\&, F\—f 59-1886426 Not Applicable

Zip Country ‘52‘1‘_? A6 Country 5. Certificate of Status Desired [ ?i.;gz:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, RONELL
500 HORNBLOWER LANE
LONGBOAT KEY, FL 34228

Name i: a '(-\_ T- m_‘|

Street Address (P.Q. Box Number is Not Acceptable)

330 BVen Hraxkhiv Drive

Y Sarescte FL

Ria36

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

the obligations of registered agent.

SIGNATURE

$Slignature, typed o printed name of registered agent and titla if applicebla,

(NOTE: Registered Agent signature raguired when reinstating} DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S {J oelete TILE }\re_c\-o( [0 Change [y\Addiliun
NAME SALATIND, WILLIAM NAME Green . Youd

STREET ADDRESS | 738 FOREST AVE STREET ADDRESS | ¢,Q 30y {\Qu; Priioany Read €.

ory-s-zP | LARCHMONT, NY 10538 oS ey Poany , oW 43054

THLE VP  Delete LE o [l change [ Addition
NAME MOORE, GLORIA NAME

STHEET ADDRESS | 43 NORTH ROAD STREET ADDRESS

CIFY.ST-2IP BEDFORD, MA 01730 CITY. ST-71P

TITLE T [ Delete TITLE [ change [ Addition
NAME FARLEY, DONALD NAME

STREET ADDRESS | BOS WILLSON ST STREET ADDRESS

CITY-ST-2IP BALTIMORE, MD 21230 CITY-ST-2P

TLE PD (X, oetere TITLE [ Change [ Addition
NAME JONES, RONELL MAME

STREETADDRESS | 500 HORNBLOWER LANE STREET ADDRESS R
orv-si-z2f | LONGBOAT KEY, FL 34228 CITY-$T-2P “

ME P O oetete TITLE [ Change [ Addition
NAME WILSON, ROBERT T NAME

STREET ADDRESS | 830 BEN FRANKLIN DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

TILE O pelete TITLE [ Chenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oTY-§1-2IP CITY-§T-2IP

12. t hereby cenify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an
of the corporation or the rece\ver ar
changed, or on an attach ana

SIGNATU

ss, with all other |i

ke empowerad.

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e M& ) N Robert Wikon yl1alos  qyI-3880Q7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrre Phore #



