FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 ¥

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale

Secretary of State

, DIVISION OF CORPORATIONS
POCUMENT # 762508 (2)

GLOUCESTER L CONDOMINIUM ASSOCIATION, INC.

r"/ i
s .

AR

Principal Place of Business Mailing Addrass
1904 CLUBHOUSE DRIVE

1904 CLUBHOUSE DRIVE
D [\
SUN CITy CENTER FL 335735812

SUN GITY GENTER FL 335734351

8, Date Incorporated or Qualified | 3a. Date of Last Report

05/15/1980
2. Principal Place of Busingss 28. Mailing Address 4. FEF Number plied For
rzil El 59.2 168846 _‘Eo[ Applicable
Suite, Apt #, efc. Suite, Apt. #, etc. ) . $8.75 additional
| = 6. Cerllficate of Status Desired [ Fen Roguired
Cily & Stale City & State €. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zp Country 8, This corporation has liability fof Intangible tax under s. 196,032,
E:' ?51 29 30 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
FLORIDA LIFESTYLE MANAGEMENT B2| Street Address (P.0. Box Number Is Not Acceptable)
GREENE, ROBERT E.
1804 CLUBHOUSE DR. L
SUN CITY CENTER FL 33570 al ey e

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statytes,
SIGNATURE _

. Pursuani to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-nemed corporation submits this slatement for the purﬁzs
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept lhe appoirtment as registared

& of changing its registared

Slgnu!u;;.nt;;:d o printed name ol registered agent and tile if spplicabie.

[NOTE Registerad Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES 70 OFFICERS AND DIREGTORG i 12

MLE PD | R LITITLE [ Changs LT Addition
NAME PELLEGRINO, ARTHUR 12 NAME

sraeeranoress | 204 GLENELLEN PLACE 1.3 STREET ADDRESS

CiTY-51-2P SUN CITY CNTR, FL 0 14 GITY-5T-20P

T sh LT pecere 21TILE {3 Change [T Addition
KAME REESER, LOUISE 22 NAME

seeranoness | 221 GLENELLEN PLACE 23 STREET ADDRESS

CilY-ST-2IP SUN CITY CNTR, FL 0 2 4 CTY-ST-2P

TILE D "] DELETE A1TME D Tl Change — [_J Addition
HAME ZELLER, NORMA 32 NAME PELLEGRINQ, SELMA

stkeeranokess | 220 GLENELLEN PLACE s3sTReET A0DRESS | 204 GLENELLEN PLACE

CITY-S7- 2P SUN CITY CNTR FL ascmv-st-zp | SUN CITY CENTER, FL 33573

TILE VD R J DELETE 41TILE vD s Change [ addition
NAME LIVINGSTON, FRED 4.2 NAME LIVINGSTON, MARION

streer anoriss | 219 GLENELLEN PLACE AASTRETADORESS | 219 GLENELLEN PLACE

LiY-ST- 2P SUN CITY CENTER FL A4CTY-ST-2P SUN CITY CENTE

I 10 T DeLETE 51T u—%rﬂm
NAME HENSHAW, JOHN 52 NAME

stReer aooress | 2308 GRANTHAM COURT 53 STREET ADDRESS

oIy -51 2P SUN CITY CNTR FL 54 LITY- - 2P

NLE T DeLETE 51 TITLE [J Change ™ ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP .4 CITy-8T-ZIF

information indicated on this annual repatt or supplemental annual repo

ARTRLRS PELEBRARIDIFE D

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: _

14. | do hereby cerlify that the information supplied with this filing doses not ﬂualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
i {rue and aceurate and that my signature shall have the same legal effect as If made under oath; that

I am an officer or direclor of the corporation or the receiver or trustee ampowered to executs this repor] as required
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Chapter 617, Florida Statutes; and jhat my name

g%r F 7 634 9 3E

#  Daytime Plxne # 0046405

May 20 1997 8:00am

i

A

CR2E037 (9/96)



