FILED

'2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 743008 04-25-2007 90176 033 ****5] 25

1. Untity Name

GULF BEACH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address rwmTTT

527 EAST GULF DR PO BOX 100

PO-BOX-E94— SANIBEL, FL 33957

SANIBEL, FL 33957

R LT
Suite, Apt, #, etc, Suita. Apt. #. atc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

59-1830209 Not Applicable

Zip Country Ze Country 5. Certificate of Status Desires [ f:;'gesq:;?:;ﬁ""‘“

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MACKESY, STEVE
711 TARPCN BAY RD
SANIBEL, FL 33957

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code

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. | am familiar with, ang accept

the obligations of ragisterec agent.

SIGNATURE
Slgnature, Typed or printed nama of registerac agen and lite if appiicadle. (NOTE: Registared Agent signatue requirsd whan rainstatngy DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ITLE PD E@t’iﬂe TITLE [ cCrange ] Addition
NAME HESSBURG, JACK NAME
STREET ADORESS | 527 E GULF DRIVE #104 STREET ADDRESS
CY-ST-2°P SANIBEL, FL 33957 CITY-ST-22P
TITLE D 1 Detete TILE ND ) M crange [ Addition
NAME BUNCH, DAVE NAME
STREET ADORESS | 1349 EAGLE 8UN STREET ADDRESS
CITY-ST-ZIP SANIBEL, FL 33957\ CITY-ST-2IP
TITLE s O pelete TITLE sD W Change  [J Addition
NAME WILLIAM, WALKER 11} NAME
STREET ADORESS | 1153 ROUTE 44-45 STREET ADDRESS
Cmy-51-2P CLINTONDALE, NY 12515 CITY-ST-2IP
T ‘ 7 Detete TITLE PO [ Crange JK] Adaltion
HAME NAME michacl Pollel -
STREET ADDRESS smeeTaoress | 527 Cost Gubf Orive. 2ol
CITY-5T-ZP Ur-sTIP |sanibel FL 3¥S7
me [ petete TITLE vDh O Change 3 Addition
NAME NAME Hypgh Canmelon e 50
STREET ADDRESS sTReETA00RESs | g3y Entt Gul# Ore 303
CITY-ST-ZP ciry-ST1-2IP sconibel FrL 3395 7
TITLE [ Detete TITLE T [ Change [ Addition
NAME NAME Surawne Fula .
STREET ADDRESS STREET ADDRESS | gy £ast R e 30
¢ny-57-7° o-st® | Samibel FL 33957

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the comoration or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on &n attachment with an address, with all om ike empowered.

SIGNATURE: /4.




