FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT A Secretary of State

DOCUMENT # 749675 05-01-2006 90319 019 ****61 25

1. Entity Name

GLCUCESTER A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

17018 RICKENBACKER DR 1701B RICKENBACKER DR 4007 1658

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573

S S DA IVENE AV IR PR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02162006 Chg-NP CR2E037 {11/05)
City & State City & Siate 4, FEI Number Appliedt For

59-2046394 Not Applicadle

Zp Country Zip Country 5. Certificate of Status Desirad O feae‘zitﬁf:[;mnal

6. Name and Address of Current Registerod Agent 7. Nama and Address of New Registered Agent
Name
LAW QOFFICES OF JAMES R. DE FURIO, P.A.
201 E KENNEDY BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1460

TAMPA, FL 33602

City FL Zip Code

’

8. The above named entity sub{m‘té this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o pm:!lad nama ol ragisterad agant and litle il applicable (MOTE: Regislered Agant signalure regquired when reingialing) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Funag Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete TILE O change [ addition
NAME ZIMMERMAN, AARON NAME
STREET ADDRESS | 2244 GRENDDLER DR STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 CITY-51-2IP
TTLE VPD [ petete TITLE [ Change  [] Addition
NAME TEAGARDEN, CLARE NAME
STREETADDRESS | 302 GLOUCESTER BLVD STREET ADDRESS
GITY-ST-ZiP SUN CITY CENTER, FL 33573 Civy-§1-20
TITLE D O Delete TILE [ Ghange [ Addition
NAME ESCH, HELEN LOUISE NAME
STREET ADDRESS | 320 GLOUCESTER STREET ADDRESS
CITY-ST-2ZIP SUN CITY CENTER, FL 33573 CITY-S7-2P
TTLE sD ﬂnemg TITLE [ Change [ Addition
NAME CASE, FRANCES HAME
STREET ADDRESS | 308 GLOUCESTER BLVD STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITy-S1-2IP
TLE TD [] peiete TILE O change O Addition
NAME MCELROY, EUGENE RAME
STREET ADDRESS | 320 GLOUCESTER BLVD STREET ADDRESS
GiY-5T-2IF SUN CITY CENTER, FL 33573 CiTY-51-71P
TMLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o  indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
i of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empoweared.

-

‘SIGNATURE: 4“**"““1*‘4«‘—4“‘—’—" 3-9-06

{ SIGNATURE AND rPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




