2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- - _ May 04, 2005 8:00 am

DOCUMENT # 752508 Secretary of State
1. Entity Name
05-04-2005 90148 020 ****6]1 .25
GLOUCESTER L CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT STERLING MANAGEMENT
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2168846 Not Applicable
Zp - County Zp Couniry 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DE FURIO, JAMES R ESQ Law Ofﬁces Of James R De Furio, PA
101 E KENNEDY BLVD 201 East Kennedy Boulevard
SUITE 3000 Suite 1460

TAMPA FL 33602 Tampa, Florida 33602

8. The above named entity its this statel for the purpese of changing its registered office or registere_d Eagem', or boiih,' in the Slate of Fiorida. | am familiar with, and accept
the cbligations of regigre,

SIGNATURE %/ 205

Slgnatuleﬁed or printed name of tegistarad agent and litle 1f sppicabls {NOTE Regsieted Agent signature requirad when renstating} DATE
4 - .
FILE NOW: FEE IS $61.25 : 8. Efection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. LI AddedtoFees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete e TD (7 change ]ﬂAdnilinn
NAME PELLEGRING, ARTHUR HAME N‘ﬂr\a n
STREET ADDRESS | 204 GLENELLEN PLACE STREET ADDRESS 2\0 G-\{'ncllfn o\
crv-si-op - |SUN CITY CNTR, FL O CiTY-57-21P S]Jﬂ_ﬂ_lﬂl_(_‘fﬂif_,_g' FL 3235173
THLE sD O elets TITLE [J Change [ Addition
HAME MAILLOUX, JANET s
STREET ADDRESS | 202 GLENELLEN PL STRELT ADDRESS
orv-si-zr - |SUNCITY CTRFL CHY-57-7F
mE D O pealete THLE [ change (] Addition
NAME LARAMEE, EDWARD NAME
STREET ADDRESS (214 GLENELLEN PL STREET ADDRESS
CTy-ST-21P SUN CITY CENTER FL 33573 CITY-5T-21P
TIILE D ¥De|e[a TITLE [ Change [ Addition
STREET aDDRESs | 204 GLENELLEN PLACE STREET ADDRESS
CITY-ST-7IP SUN CITY CENTER FL 33573 CITY-ST-ZIP
v ”
TTLE [ Delete TITLE [ change [ Addition
NAME BARBA, TOM NAME
siaee anoness | 2308 GRANTHAM CT STREET ADDRESS
CIFY-ST- 7P SUN CITY CENTER FL 33573 CY-ST- 7P
TLE [J elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an 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 or trustee emﬁﬁe execute this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment fm address, her like empowered.
f 2 f— 2

SIGNATUHE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER O DIRECTOR Date Dayteng Phona #

SIGNATURE:




