FILE NOW: FILING FEE IS $61.25 FILED

1997 D|V|S|§;c§;ag0:fl=’s<l)2.irlo~s S C Cretary O f S tate

POCUMENT # 750023 (4)
GULF KEY TOWNHOUSES CONDOMINIUM, INC.

Principal Place of Business Maiting Address
CJO WILLAM D. LEiB G/O WILLIAM D. LEIB
14620 PERDIDO KEY DR 14620 PERDIDO KEY DR
PENSA 32507 PENSACOLA FL 32507
us COLA FL USNSA 25078621 3. Date Incorporated of Qualiied | 3a. Date of Last Fé%ﬂ
12/04/1978 01/19/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 26 59-2150237 " [Not appiicanie
Suile. Ap!. ¥, elc. Sulte, Apt. #, efc. - . $8.75 Additional
;I —27,-| 8. Centificate of Status Desired 0 Fee Required
City & State Cily & State 6. Etection Campaign Financing $5.00 May Be
’E\ EI Teust Fund Contribution | Added to Foes
Zip Country Zip Country 8. This corporation has fiability for intangible tax under &. 199.032,
24] 25] [20] 30] Fiorida Statutes Cves [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LE|B, WILLIAM D 82| Street Address {P.O. Box Number is Not Acceptable)
14620 PERDIDO KEY DR
PENSACOLA 32507 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submite this statement for the purposs ol changing Its registerec
office or ragistered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature. typed or prinled name of regisiered agerl ang titie it apphcable [NOTE: Registered Agent signalure requirsd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PD [ peLete 1ETILE L} Crange ] Addition
NAME LEIB, WILLIAM D 12 NAME

staeer aooeiess | 14125 PERDIDO KEY DR #3 1.3 STREEY ADDRESS

CITY-ST- 2P PENSACOLA FL 1A LAY 81-2IF .

THILE ) ] DRETE 23 TILE , ~ Llchange L] Addition
NAME LEIB, JAMES M SR 22 NAME

sweeTanoress | 14620 PERDIDO KEY DR 23 STREET ADDRESS |

CITy-ST- 28 PENSAGCOLA FL 2 4CITY-5T-21P

TIE STD {7 DELETE 31TTLE L) Change L Addition
NAME ERICHSEN, ROBIN 3.2 NAME

streeT ooess | 14125 PERDIDO KEY DR #6 3.3 STREET ADDRESS

V-5 2 PENSACOLA FL 34, CITY-5T-2P

TILE LT oELETE 43 TILE [T change L] Additien
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

TY-ST- 2P 44 CITY-$T-2F

e [T DELETE S1TMLE [ chenge” [T Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-§1- 7P 54 CITY-5T-2P

TILE [ DELere 61ATITLE [Jchangs [ Amdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5121 8.4 CITY-ST-2IP

14. | do hereby cerlify thal the informalion supplied with this fiing does not qualify foL the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repori or su‘Eplememal annugl report is trysgénd accurale and that my signature shall have the same lagal effect as it mads under oath; that
1 am an officer or director of the corporation or tha receiver or tp fod to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il,8 ‘gnged‘ or on an attach Odress.

SIGNATURE: kL) / / s m/ T7 Gt 0244

Daytims Phone & D07

CR2E037 (9/96)

ooy e | Jan 24 1997 8:00am
ANNUAL REPORT .

IR




