2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 741894

1. Entity Name

GULF SOUTH CONDOMINIUM OF NAPLES, INC.

Principal Place ¢f Business
1120-1140 5TH 5T. SO
NAPLES, FL 34102

Maiing Address
P.0. BOX 1981
NAPLES, FL 34106

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90034 041 ****6]1.25

VU W v v —

L A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1803904 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Cenificate of Status Desired O Fee Required
6. 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.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE
Slgnature, typad tr printed name ol registared agent and tita it epplicable. (NGTE: Registared Agan: signalure raquired whan Isinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TIMLE O Change [ Aduition
NAME MAERTZ, JERE NAME
STREET ADDRESS | 1140 5TH ST. SOUTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-S1-2P
TITLE SD 'ﬁ Delete TITLE g 0 _ [ change X} Addition
NAME OPPENHEIM, NANCY NAME Guy 4 F1ZRPTH jos rlom= A
STREET ADDRESS | P.O. BOX 965 SREETADDRESS | Mo 33 5 G <& mia-ow 1
cv.sT-2P | NAPLES, FL 34106 CITY-51-2p LODIS Kt Lk E < v geze]
TITLE TD [ oetete TITLE [ change (7 Addition
NAME RATNER, WARREN NAME
STREET ADDRESS | 20038 MAYFAIR MCLEAN COURT STREET ADURESS
CITY-ST-2IP FALLS CHURCH, VA 22043 CITY-5T-21P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P i GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. 1 further certity that the information
indicatec on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an aiiachment with an address. with all other like empowered.

SIGNATURE: ‘%*F"‘"ﬁ

Wa 2iSj Jere Maertz

1/9/07 239-649-0137

PED OR PRINTED NAME OF mdmy-omcsn DR DIRECTOR

Date Caytime Phone ¥

p—




