. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 a m% ,

CORPORATION sthorine Harris .
ANNUAL REPORT ooy of St Secretary of State |

1999 < DIVISION OF GORPORATIONS 05-05-1999 90152 Q07 ****5] 25 :

DOCUMENT # 752508

1. Corporation Name

GLOUCESTER L CONDOMINIUM ASSOCIATION, INC. ‘ o .

Principal Place of Business Mailing Address

o s o e ARG MO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
2] 26] 06/15/1980 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
22] 127 59-2168846 Not Applicable 1
i Ci tat iti |
City & State ity & State 5. Certifcate of Status Desired [ $8.75 Additianal !
2—3I 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be ‘ :
;[ E‘ —‘2_9] f:;l Trust Fung Contribution Added to Fees &
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent ’ X
81f{ Name i
FLORIDA LIFESTYLE MANAGEMENT B2| Street Address (P.O. Box Number is Not Acceptable} 1
GREENE, ROBERT E. L
1904 CLUBHOUSE DR. & 1
SUN CTTY CENTER FL 33570 84| City FL g5: 2ip Code . ii
i

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titls il apglicable. (NOTE: Registered Agent signature required when relnstating) DATE c‘o"‘ =
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE PD [ ] DELETE 1.1 TE OChange [ Additon | T
NAME PELLEGRINO, ARTHUR 12NAME B =
streer aooress| 204 GLENELLEN PLACE 13 STREET ADDRESS gz
erv-st-z | SUN CITY CNTR, FL 0 , 14 GITY- ST-2P &
TILE SD : (WhELETE 21TmE sD [@Change [ Addition | ©
N REESER, LOUISE 22N0E TANET MAZLLeV X

streer avoress| 221. GLENELLEN PLACE 2ssmestaooress KID R, (G LENELLEN PL

crv-stze | SUN CITY CNTR, FL 0 sacrvstze. | SVA QT C..C-FUTE:tl Fu

TITLE ) [ DELETE 34TME ’ [JChange [ Addition

NAME LARAMEE, EDWARD 32 NAME

streer obress| 214 GLENELLEN PLACE 33 STREET ADDRESS

orv-stze | SUN CITY CNTR FL . 34.CITY-§T-2P P

e ) [WDELETE 41TME D [Gehange [ Addition =
NAME MAILLOUX, JANET 4. 2NAME ToLllA CAVCHE -
srezTaDoRess| 202 GLENELLEN PLACE sssweEnovvess | Q305 & BASTH Am e =
onv.sr-ze__| SUN CITY CENTER FL sosrze | SUN QLT CENTER FL. =
TmE i - [ DELETE 51TME ' [JChange [ Addition =
NAME HENSHAW, JOHN 52 NAME

streeT appress| 2308 GRANTHAM COURT 53 STREET ADDRESS =
crv-st-ze | SUN CITY CNTR FL 54CITY-ST-2P _.
TMLE ] {1 DELETE 8.1TME [Clchange [ Addition —
NAME 6.2 NAME _
STREET ADDRESS 6.3 STREET ADORESS =
CITY-ST-7IP 64 CITY-ST-2IP B

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anftual report or supplemental annual 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 of the corporation or the receiver of trustee erpowered 1o execute this report as required by Chapler.847, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowe 68 i 5’)
SIGNATURE: Arthudveri &hbtE REQUIRED //;A _ g3y
. . Daybime Phone #

. SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR




