2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) . Feb 27,2006 8:00 am

DOCUMENT # 754881 Secretary Of State
1. Entity Name
: 02-27-2006 90099 033 ****4] 25

GULF HOLIDAY APARTMENTS CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Address
73 AVENIDA MESSINA P.O. BOX 21624 : . '
SARASOTA FL 34242 SARASOTA FL 3427¢
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2EQ37 (10/05)

Cily & State City & State 4. FEl Number Applied For

59-2443118 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 .ﬁddiiional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

8?)/(\)|’|(_E'YJ&KSAI)LT(E, PA Street Address {P.C. Box Nurmnber is Not Accepla.\ble)
1432 FIRST ST, -
SARASOTA FL-34236

City FL Zip Caode

8. The above named entity submits this stalement for the purpose of changing ils registered oﬁlce or registered agent, or bolh. in the State of Florida. | am famiiar with, and accept
the obligations of regisiered agant,

SIGNATURE
Signatuwie, lypea O profed tame f regrstdred 3yent and il | appicabie {NOTE: Rogsslored Agenl sigrating required when remsiatig) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
; i
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 10
e TVP [ pelete TITLE ’f 5, ¢ Change (T Addtion
NAME HEAD, LEE NAME
STREET ADDRESS (2981 CAPTIVA DR. STREET ADDRESS
CIFY-ST-7IP SARASOTA FL 34211 CITY-S1-2iP
TIE P PR Detete e O Chenge [ Addition
NAME KAMPFER, DOUGLAS NAME
STREET ADDRESS [P.O. BOX 35400 STREET ADDRESS
SIY-ST-2IF SARASOTA FL 34242 Y- $1-2IP
TTine g T B B Delete N e ‘ [} Change [ Adiition
NAME GILRANE, JOHN NAME
STREET ADORESS | 1111 N. GULFSTREAM #11B STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P
e D [ pelete TITLE fJcChange  [] Addition
NAME MARCEALU, RICHARD NAME
STREET ADORESS 135 EASTERN AVE. STREET ADDRESS
CrY-SI-2P LUNENBURG MA 01482 CITY-Si-ZiP
TE O pelete TIMLE P [ Change 5% Addilion
NAME HAME Limpa Hodw
STREET ADDRESS ) STRECT AGDRESS 11 So  STekbed fPorvT R@
CIFY-S1- 2P CITY- §T-ZP S ARNSeTH i HYIFI
THLE [ Detete TITLE Y] P {J Change DR addition
NAME NAME G pRR M EES
STRFET ADDRESS SIREETAUGRESS | 4 Auam DA Me SsS5/NA
OITY-§7-21P CITY-5T-21P S ARASeT A [2F IV

12. | hereby cenify that the informalion supplied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and thal my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receplgr or truslee empowered tp execute this report as required by Chapter 617, Florida Stalutes; and that my name appears i Block 10 or Block 11
i oiher like empowered.

LinnaA C. Horm  2-5-0¢ (99) 93




