FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 746185 Secretary of State
1. Entity Name 03-18-2005 90059 003 ****4] 25
GULFSIDE VILLAS, INC.
Principal Place of Business Mailing Address
4174 WOODLANDS PXWY 4174 WOODLANDS PKWY
PALM HARBOR, FI. 34685 US PALM HARBOR, FL 34685 US .
S T LA T
Suita, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2077233 Not Applicable
“p | Goumw e _ Country 5. Certificate of Status Desited [ fg-g?qg"mf’;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
FIRST CHOICE ASSOCIATION MANAGEMENT
4174 WOODLANDS PKWY Street Address (P.O. Bax Number is Not Acceptable)
PALM HARBOR, FL 34685
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am 1am|||ar with, and accept
Ihe obtigations of registered agent.

i

SIGNATURE -
. Signature, typed of printad name of regi aganl and titrs if (NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing * $5.00 May Be " Make check payable to

Due by May 1, 2003 Trust Fund Corribution. d Added to Fees Florida Department of State
10. . QOFFICEAS AND DIRECTORS . 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ™ Delete e = 2 O change [0 Addition
NAME COUGHLIN, THOMAS NAME L £ -1
SWEET ADDAESS | 700 N. GULF BLVD #6 st oess | D2, Gl SN 15
cmr-s-2p | INDIAN ROCKS BEACH, FL 23785 ) CIrY-5i-2P / / M, aﬁ M W 22565
TITLE 1 vPD [ﬂlnemg TITLE [ Change d Aadition
NAME NIEDECKEN, WES NAME /ﬂf o
STREET ADDRESS | 700 N. GULF BLVD #19 STREET ADDRESS Dd’ﬂ/f/ M 4’% 27

omv-st-2» | INDIAN ROCKS BEACH, FL 33785 oTY-ST-2P / @9 S Lo /B(,,P £/ 23765

JmE TD_ . - - - m’.De!ete - TITLE ~{J Change ~ O Addition
NAME LABUR, BOB NAME % =
STREET ADDRESS | 700 N. GULF BLVD #1 STREET ADBRESS | et 3% J% 3 d 44
orv-57-20 | INDIAN ROCKS BEACH, FL 33785 , arv-seze |2 @ kR [ ﬁ £ 93sac
e sD 1 Delete TRLE D) cange  [9) Addiion
HANE RAVILS, KATHY NAME [g’mﬁ"
STREET Aopess | 700 N. GULF BLVD #2 STREET ADORESS 7&&,}/5’ //42/’ "FM
or-s-27 | INDIAN ROCKS BEACH, FL. 33785 . CITY-ST-2P M E7 23786
TLE D ™ e T D ; [ cChange (1) Addition
NAME TERRELL, JOHN NamE VDovmnt.s 754,
STREET ADDRESS | 700 N. GULF BLVD #D STREET ADDRESS | 2 4/6’% Bhid €
cm-si-ze | INDIAN ROCKS BEACH, FL 33785 e-s7-zp M@Q 7 9 3 78S :
TITLE Rttt O oekete TInE Dchange [ Addition
NAME : NAME .
STREET ADDRESS . - - STREET ADDRESS | o
CiTY-ST-2P CITY - ST-2P

P rl

12. | hereby certify that the information supplied wi
indicated on this repert o supplemental re
of the carporation or the receiver or trug|
changed, or on an attachmant with a

SIGNATURE:

for the exemption stated in Section 118.07(3){i}, Florida Statutes. | furthar certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
ampowerea

el ¥ i

e TN |
TURE ANDTYPED OR MIONTED NAME OF SZGNING OFFICER OR DIRECTOR Date Daytima Phone #




