FILED

s vorsgnsporgcomronsmon ALLIT 078000,

04-17-2007 90047 035 ****6] .25
DOCUMENT # 749675
1. Entity Name
GLOUCESTER A CONDOMINIUM ASSOCIATION, INC. R
Principal Place of Business Mailing Adcress 4 0 ﬂ G 46 B 2
17018 RICKENBACKER DR 17018 RICKENBACKER DR . S
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ‘ :
T AR UTAMDTACRTOTR AR TER T
Suite, Apt. #, elc. Suite, Agt. #, atc. 02022007 Chg.NP CR2ED37 (12/06)
City & Stale City & State 4. FEI Numbaer Applied For
59-2046394 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired | E‘g‘g;l'::’::h"al
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAW OFFICES OF JAMES R. DE FURIO, P.A.
201 E KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1480
TAMPA, FL 33602
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, and accept
the obligations of registered agent,

SIGNATURE
Stgnalure, typed or printed narme of registered agent and title if applicable {NOTE: Regislered Ageant 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, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition
NAME ZIMMERMAN, AARON NAME
STREET ADDRESS | 2244 GRENDDLER DR STREET ADDRESS
GITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE VPD [ petete TIMLE [ Change  [] Addition
NAME TEAGARDEN, CLARE NAME
STREET ADDRESS | 302 GLOUCESTER BLVD STREET ADDRESS
CITY -ST-2IP SUN CITY CENTER, FL 33573 CIry-5T-2)P
TMLE D T Delete TITLE [ Change [ Addition
NAME ESCH, HELEN LOUISE NAME
STREET ADDRESS | 320 GLOUCESTER STREET ADDRESS
ciry-S1-21P SUN CITY CENTER, FL 33573 CiTY-ST-21P
TITLE D O Delete TITLE [ Change  [] Addition
NAME MCELROY, EUGENE NAME
STREETADDRESS | 320 GLOUCESTER BLVD STREET ADDRESS
CiTY - ST-2IP SUN CITY CENTER, FIL. 33573 CITY-ST-ZIP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-S1-2ip
TME 3 Detele WiE [ change 3 Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP Livy-S1- 2P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: MM O3~A6v7 MW

SIGNATURE AND OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ,6819 [4 Daytirne Phong ¥

THARIN ZTTMER ERS E’r’zsj@ g7z-5770



