FILED
2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #741894 3 ‘ 05-03-2006 90221 047 ****g] 25

1. Entity Name
GULF SCUTH CCNDOMINIUM OF NAPLES, INC.

Principal Place of Business Mailing Addrass quu u l {6l
1120-1140 5TH ST. 50 P.0. BOX 1981
NAPLES, FL 34702 NAPLES, FL 34108 N
s s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-1803904 Net Applicable
Zp Country Zp Courity 5. Ceriificate of Status Desired a $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAERTZ, JERE
1140 5TH ST. SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102 ’
City FL l Zip Code

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

.

SIGNATURE - L

Signature, lyped or printsd name of regrsréh_ad agent and il if applicable {NOTE: Registarad Agent signatura required when rainstating) DATE

‘ Filing Fee is $61.25 -, 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Caontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 1 Dejete TITLE [ Change [ Addition
NAME MAERTZ, JERE NAME
SIREET ADDRESS | 1140 5TH ST. SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 CITY - ST-ZIP
TiLE SD [ Delete TILE [ Change ] Addition
NAME OPPENHEIM, NANCY NEME
STREET ADORESS | P.Q. BOX 965 STREET ADDRESS
OTY-ST-2IP NAPLES, FL 34106 CITY-5T-2P
TE TD 1 Delete TILE [ change (] Addition
NAME RATNER, WARREN NAME
STREET ADORESS | 2038 MAYFAIR MCLEAN COURT STREET ADDRESS
ory-sT-2IP FALLS CHURCH, VA 22043 7Y -$1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-ZIP CITY-S1-2P
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this fi!Lr[g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centity that the information
indicated on this report or supplemental report is true and aceurate 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 empowesred to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmentyith ap address, with all cther like empowered. .

. - -’9‘4’ Q-e)q‘
SIGNATURE: _L ) New oy Gﬂswhwn-% 06 ~dgd-01 Y7

— " SIGNATURBAND D ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




