2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 749677

1. Entity Name

GLOUCESTER B CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

STERLING MANAGEMENT
1701-B RICKENBACKER DR
SUN CITY CENTER FL 33573

Mailing Address

STERLING MANAGEMENT
1701-B RICKENBACKER DR
SUN CITY CENTER FL 33573

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90149 034 ****61 .25

|

AN

Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE! Number Applied For
59-2046397 Not Applicable

ap Country Zip Country O $8.75 aadiona

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Law Offices of James R. De Furio, P.A.
201 East Kennedy Boulevard

Suite 1460

Tampa, Florida 33602,

CE FURIO, JAMES R
101 E KENNEDY BLVD STE 3000
TAMPA FL 33602

t

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, § am familiar with, and accept_

#"/“' -05

(NOTE Regmtated Agent Signatuie 1equied whan ransiatng) DATE

8. The above named entity submits
the obligations of register

SIGNATURE

Signature, n%a printed nama of egrsiered agent and lille f appicable

7

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TMLE PD 7 Dasls HILE TD [ Change m Addition
it CRYSLER, BOB e Metutium, Sphn

SHEET ADDRESS | 2219 GREEADLER DR staeer sooress 1330 GIOWCESTEY B\\!d
ore-si.ap |SUNCITY CENTER FL 33573 CITY-§T-7P 5u n C”—V ch -|-Crl FL 335 13

e sD 3 Delete Tne D ! ’ ) Change Addition
- MOORING, SHARON NAME Hendeyson, Helen R

STREET ADDRESS | 2245 GRENADIER DR smeeteonress (329 Houcester Blvd.

crv-s.zp |SUN CITY CENTER FL 33573 av-sie Sy Gty Cender. FL 33573

L D gmme TiLE ! ! Jchange [ Addiion
NAME VANLINDER, PHYLLIS NAME

STREET ADDRESS (2231 GRENADIER DR. STREET ADDRESS

CITY-ST-21P SUN CITY CENTER FL 33573 CITY-§1-2IP

TTLE 7 pelete TIFLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TIILE O Delete TITLE ) change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CiY-SI1-2P CITY-ST- 2P

TLE O Detete TILE [ Change  [] Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-71P CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 undes oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE: snﬁgﬁm_g’%omcmon HAECTOR 4 - Zc’ : OS Data

Daytime Phone #




