Y,

P FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

: ANNUAL REPORT
DOCUMENT # 750646

Secretary of State

1. Entity Name 03-15-2004 90083 045 ****51 .25
REFLECTIONS ON THE GULF ASSOCIATION, INC.
- .1 Pringipal Place of Business Mailing Address
7300 PARK ST J300PARKST L TE=TTT7 v
. SEMINGLE, FL 33777 US SEMINOLE, FL 33777 S : .
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1967704 Not Applicable
i G Zi iti
2ip ourtry A Couniry 5. Certificate of Status Desired O §8'75 Additional
_. [ D) (S S O e ] L i 2T i “ee Required_ v com | —cemre o
6. Nama and Address of Current Reqisterad Agant 7. Name and Address of New Registared Agent
Name
RESOURCE PROPERTY MANAGEMENT :
7300 PARK ST Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33777
City ‘ FL ] Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the obligations of registered agent.
.
o
2
SIGNATURE
': Signatra, typed or printed name of registased agert and title f applicable. (NOTE: Registerad Agent signature requived when reinstating) DATE
’ Filing Fee Is $61.25 9. Election Camypaign Financing $5-00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (H) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1% Delete TITLE [JcChange [ Addition
NAME HOLDERRIED, AUGUST NAME
STREET ADDRESS | 900 GULF BLVD # 501 STREET ADDRESS
oIy -57-29 INDIAN ROCKS BEACH, FL 33785 CIVY-ST-2F
THLE vD [T Deete TIMLE [Jchange  [] Addition
NAME MCLAUGHLIN, BRUCE NAME
STREET ADDRESS | 800 GULF BLVD., #303 STREET ADDRESS
CITY-ST-AP INDIAN ROCKS BEACH, FL. 34635 CITY-ST-2P
TILE PD [ Delete Tme Ol Change [T Addition
i NAME R S I HEYWOOD * MARGE - e omim s e - NAME- B et e e =t
STREEY ADDRESS | 900 GULF BLVD #308 STREET ADDRESS
CITY-5T-2P INDIAN ROCKS BCH, FL GITY-ST-2P ‘
i1l sD [ Deiete THLE B Change . [T Addition
NAME SHEARS, TiM NAME
STREET ADDRESS | 900 GULF BLVD., #503 STREET ADDRESS
oTY-ST-2P {NDIAN ROCKS BEACH, FL 33785 CITY-ST-21P
TMLE TD [T Delete TILE [ change [ Addition
NAME TIMBERLAKE, RAQUEL NAME
STREET ADDRESS | 200 GULF BLVD., #701 STREET ADDRESS
CITY-ST- 2P INDIAN ROCKS BEACH, FL. 33785 CITY-5T- 2P
TmLE D Delete e SD £ Crange T30 Addition
NAME NAME Fles, Suseprt
, | smeeTapoRess smeETanovess | Ghoo G g Bvg. #4905
oiTy-S7-2P onv-ST2p | Tadite Rocks Bonch, FL 33785
12 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)({), Florida Statutes. | furthet certify that the information”
ingicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y 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: dNasnact o2 //o Jos (1 :.1) S551- 26l
SIGNATUHE AND TYPED DR NAME OF SIGNING OFFICER OR DIRECTOR T Daed “Daytime Photte #

Harsome Heyweep



