2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # 749946

4. Entity Name

GULF MANOR CONDOMINIUM ASSOCIATION, INC.

05-02-2006 90155 046 ****6] .25

Principal Place of Business

AMERICAN CONDO MANAGEMENT, INC.
909 SE 47TH TERRACE, SUITE 105
CAPE CORAL, FL 33304 US

Mailing Address

POST OFFICE BOX 100399
CAPE CORAL, FL 33910

AMERICAN CONDO MANAGEMENT, INC.

2. Principal Place of Business 3. Mailing Address

TR MM

Suite, Apt. #, etc.

SRy o 02152006 Chg-NP CR2E037 (11/05
LIS &Are (ben) Phwy L#)0B 9 (11109)

City & State City & State 4. FEI Number Applied For

59-2238066 Not Applicable
3 Zqu / "'/ soun z Country 5. Cenificate of Status Desired o ?g-ggﬁg:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KASE, SUSAN
909 SE 47TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 105

CAPE CORAL, FL 33904

15 Cape Coral Pluwn Wi #1073

City

]

FL |35% ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and lille if applicabie (NOTE: Registared Agent signature required whan rainsiating) DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PD Delele TILE -Pb . . ] Change %dixinn
e MICELI, JACK NAME vunzy Salawitri
STAEET ADDRESS | 1006 SE 46TH STREET, #2-D SYREET ADDRESS

’ uemn ST

CiTY-ST-2P CAPE CORAL, FL 33904 , CITY-ST-2IP q ALY
TITLE VPD Wem THLE s . . [ change
NAVE PEARSON, WILLIAM NAME Aamy Salaw i'l‘r .
STREET ACORESS | 1006 SE 46TH STREET #2-A STREET ADDRESS | {0y R4 ~ ST
crv-sT-IP | CAPE CORAL, FL 33904 CITY-SF-2IP W . Rebylorm . pY 117 D’-f ,
TILE 8TD W)ﬂete TITLE N D Q k [ Change %Addllian
NAME PUKALL, DONALD NAME VoaALD Yok ALL
STREET ADBRESS | 260 HIGHVIEW DRIVE seeraooness | S0 HioHEL D B
CITY-ST-ZIP CEDARBURG, FL 530122626 CITY-ST-2IP C,E.BAP:B\U-P O R 530 lQ\_
TLE O pelete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O petete ME [ Change [ Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of 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 il

changed, or on an astachment with an address, with all other like empowered.

SIGNATURE:

939-54 4ol

Dayuma Phone #




