|
I
1
]
i
1
|
1
]
]
]
I
I
I
U
I
I
[l
I
1
(
i
]
t
1
'
1
il
1
|
|
|
)
]
i
1
I
I
il
|
]
i
|
I
r
\
i
I
|
|
|
|
h
|
)
i
y
I
1]
i

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

-

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

DOCUMENT # 750023

1. Corporation Name

GULF KEY TOWNHOUSES CONDOMINIUM, INC.

(4)

Principal Place of Businass

C/O WILLIAM D. LEIB
14620 PERDIDO KEY OR
PENSACOLA FL 32507

Mailing Address
CJO WILLIAM

14620 PERDIDO KEY DR
PENSACOLA FL 32507

A

0. LEIB

us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
12/04/1979 05/11/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number af-2pplied For

21 ;l 59'2 159237 Not Applicahle

Sulte. Apt. #, etc. Suite, Apt. #, e1c. 5. Gertilicate of Status Desired 0 $8.75 Additional
E[ r2_7'1 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
_251 ;E] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,

25 2] 30 Fiarida Statules O ves [Who

4]

9. Name and Address of Current Registered Agent

s

0. Name end Address of New Registered Agent

LEIB, WILLIAM D
14620 PERDIDO KEY DR
PENSACOLA 32507

81| MName

82| Sweet Address [P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sectians 617,062 and 617.1508, Florid
or registered agent, or both, in the State of Flarida, Sygh chan%e was
famitiar with, and a t the obligations af, Section 61 03, y

-

SIGNATURE

Sig d ox printed name of registered agent and titie if apphc.aBlc

a2 Sialules, the arove-named corporation submits this slatement for the purpose of changing its registered office
authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am

Statutes.
77X W7

ToATE

(NOTE Fiegistered Aget, Sigrature requred whin fins.ang)

12, OFFICERS AND DIRECTORS 13. AODTIONGICHANGE S 10 OF FIGE FS AND DIFECTORS IN 12
TITLE PD [C]DELETE 11 TILE [JChange [ Addilion
NAME LEIB, WILLIAM D 1.2 NAME

streeTaponess | 14125 PERDIDO KEY DR #3 13 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 14011 -81-7P

TILE VD [CIDELETE 21TALE [dChange ] Addition
NAME LEIB, JAMES M SR 22 NAME

stweeranoress | 14620 PERDIDO KEY DR 2.3 STREET ADDRESS

CiTY-5T-BP PENSACOLA FL 2 40IY-ST- 2P

TLE STD [1DELETE I1TITLE [JChange [ Addition
HAME ERICHSEN, ROBIN 32 NAME

staeer aoess | 14125 PERDIDO KEY DR #6 33 STREET ADDRESS

£ITY- 51-71P PENSACOLA FL 34, LIY-ST- 7P

TITLE [JDELETE 41TILE [1change  [] Addition
NANE 42 HAME

STREET ADDRESS 4 3 STREET ADDRESS

Y- ST-21P A4 CITY-ST- 2P

TILE [CIDELETE 51TITLE [Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STRFET ATIDRESS

CIY-5T- 2P 54CITY-§1-2P

TITLE [CJOELETE §1TITLE [dchange [ Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CiTY-ST-2IP 64 CI1Y-5T-2P

14. | do hersby cerify that the information supplied with this filing is volunt
certify that the information indicated on this annual report or s

path; that | am an officer or director of the corporation offine rg

appears in Block 12 or Block 13 if changed, or on an & ach ith

SIGNATURE:

41# ")

bA M

antal annual report is true and accurate and that my signature snall have the same legal effect as if made undeor
for ar trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

OF GIGNING OFFICER OR DIRECTOR

arily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

an address.

Widam D. [ei8  1[i3)as St H2 0144

Dalu Da‘r\jn_we Piore #

CR2EQ37 (12/95)



