. FILENOW: FILING FEE IS $61.25

NONPROFIT S T, FLORIDA DEPARTMENT OF STATE
CORPORATION ; % :".L;I Sandra B Mortham
ANNUAL REPORT % ‘#E Secretary of Siale
1996 puie 4 DIVISION OF CORPORATIONS

DOCUMENT # 742722 (2)

1. Corporabion Name

GULF VIEW CONDOMINIUM ASSOCIATION, INC.

|

Principal Place of Business Mailing Address
9002 GULF SHORE DR. N. 002 GULF SHORE DR. N
NAPLES FL 33963 NAPLES FL 33963
3. Dale Incorporated or Qualified 3a. Dale of Last Report
05/08/1978 03/08/1995
| 2m nnc.p 4l Piace of Business 2a. Mailing Adaress 4. FEI Number Applied For
21 26] o 59-2054119 Not Applicable
’EJ S ApL & exc E;l Sute, Apl oete 5. Certihcate of Status Desired a $8F.;25H::Lc|::irt:;nal
== e et e
City & State | Gty & State 6. Eleclion Campaign Financing $5.00 May Be
EI e j@ B ) Trust Fund Contnbution U Added to Fees
- 24 Country | Zp Country 8. This corporation has liabiity for intangiblegayAinder 5. 193032,
—24—I 25 2;‘ ?0] Floncia Statutes O ves m’f\:‘)
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name
LAWLESS. T|MOTHY 82| Steet Addresa (P.O. Box Number is Not Acceptatile)
9002 GULFSHORE DR N
NAPLES FL 33963 83

84| City

] Zip Gode

FL [*

1. Pursuant to the provisions of Seclions 617.0502 and §17.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or regstared agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of crectors. | hereby acceplt the appointment as registered agent | am
farmibar with, and accept the obligations of, Section E17.0503, Florida Statutes.

CR2E027 (12/95)

SIGNATURE . e e e
Lo Sy arute, Byped o0 prob S0 e 2 e b Laen S e 8 ggpie aloe R B deberos] Agest sigodfure cis pang ol wad e sl g DaTe

12, Of F ICERS AND DIRECTORS 13. ADUHTICNS CHIANTL S T OF FICERS AND DITEGTEr 5 11 122

R DPS ) [IDELETE T T T [] Change [] Additian

NAME LAWLESS, TIMOTHY D. 12 NAME

sraeet anoaess | 9002 GULFSHORE DR. N. 1 A STREET ADDRESS

BIIY-51-ZP MAPLESFL. 14011785 2P o o

T DV [JDELETE 211ILE [dCnange ] Addtion

HAME MOSHER, DR. DM. 22 HAME

sreeeraooness | 773 4TH AVE NO. FASTREET ADDHESS

cirv 512 NAPLES FL R 24010 51-20

TiTLE Dv [JDeLETE I TILE [} Cnange  [] Add:dtion

NAME LEVINE, ROBERT 32 HAME

SIREET ADLAESS 1300 MT. CURVE 34STREE ! ATDRESS

Gy 57 e MINNEAPOLIS MN o ganiy-srae |

TITLE T [CJoeLere 31 TILE [Jchange [ Addition

HAME LAWLESS, TIMOTHY D 4 ZNAME

swennasoress | 9002 GULFSHORE DRIVE N 4 35TREL| ADDRESS

ov-stze | NAPLES FL sacmrsoe |

TILE {CIDELETE 51TILE [DJchange  [] Addition

NAME 52 NAME

STREFT ASORESS 5 3 STREFT ADDRESS

CITY 57217 o S4CITY-§1-20P

TITLE {CIDELETE 1 TILE [IChange  [_] Addition

NAME B2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-SI. 2P B4 CITY-51-21P

14. | do heraby cerlify that the information supplicd with this filing is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(34(k), Florida Statutes. | further
certfy that the infarmation indicated on this annual repart or supplernantal annual repart 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 gf the corporation or 1he receiver o trustee empowered 10 execute this repart as required by Chapter 617, Florida Stalutes, and that my name
appears in Block 12 or Block 13, i@Manged or on an attachment with an address

SIGNATURE™ . /2 V.5 2 J , Z/ﬁ/n Fo/~597 C/é3

ED NAME OF SIGNING OFFICER OR DIRECTOR Uaytme “none o

Lt s s egnonomeeron ) s




