2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07, 2008 8:00 am

DOCUMENT # 754881
1~ Bty Name Secretary of State
GULF HOLIDAY APARTMENTS CONDOMINIUM 02-07-2008 90025 034 ****61.25
ASSOCIATION, INC. R e
Prncipat Piace of Busingss Kaling Address
73 AVENIDA MESSINA P.QO. BOX 21624
SARASOTA FL 34242 SARASQTA FL 34276
2. Principai Place of Business - No PO Box # 3. Mailing Addrass

Suiie, Apl. #. elc. Suile, Api. #, eic, 1st MOORE CR2E037 (10/07)

City & State City & State 4. FEI MNumoer Applied For

59-2443118 Not Applicatle
Zip Courtry Zip Country e b o B v $8.75 aaditional
5. Certiicate of Staws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

DRAKE, J. KEVIN
DOOLEY & DRAKE, P.A.

Gtreet Address (P.O. Box Number 1s Not Accerianie}

1432 FIRST ST.
SARASQTA FL 34236

City FL ‘ Zip Code

8. The above namad enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. | am tamiliar with, and accent
the obligaiions of registered agent.

SIGNATURE
Slgnalube, Lypad or rimed eans: ol egeired 2ol ane i § asploasiy, TNOTE Regsiend Aent 0o R0 Lred w20 rensiasmg) DATE
8. Electiun Campaign Finanzing 55.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AN DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 50
Tme TS O delee THLE Ol crange [ Addition
HAME MELLISH, PETER NAME
SIREET ADDRESS | 936 BAYVIEW AVE. STREET £DDFESS
CITY-51-2IP {OSPREY FL 34229 CITY-51- 21
TME - D O nelete TITE 1 Change [ Addition
HAME MARCEAU, RICHARD LAVE
sTReet sonRess (35 EASTERN AVE. STREFT LDDRESS
CITY-ST-2IP LUNENBURG MA 01462 CITY-31-2F
e P [ Dette . _ e __ _ ___[change m__llmaitécn _
HAME HORN, LINDA KAME
STREET ADNRESS 12750 STICKNEY PT RD STREET £DNPESS
CIy-ST-2P SARASOTA FL 34231 CITY-51-2P
TILE VP X Delsie Tk /\ [ Change  XAddition
HAME . |MEES, GARRY KRME - 20 W) pLWER
4$TAEET ADORESS |73 AUGNIDA MESSINA STREET AGDRESS s »x
omv-g1-2P - |SARASOTA FL 34242 £Iry-57.2p 2 s G',( AU T AL 3Y¥LIT
TLE [ palate iy (O Change ] Addiban
HARE NAME
STREET ADDRESS " STREEI ABDRESS
CITY-S1- 2P CIY-8T-2P
TILE [} Delate THL [ Change  [J Addition
NAME RAME
STHEET ADDRESS STRELT ALTRESS
CITy-ST- 2P CiFY-8T-7P

12. | hereby cerlity thati the information supphied with this fiing does not gualify for the exemnptions contained in Section 119, Florida Stawites. | further cerlify that te information
irdicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as il made under oalh; thai 1 am an cfticer or director
of the carporation or tne receiver or srustee empowered 1o execute this report 2s raquired by Chapter 617, Florida Statutes; and that my narre appears in Block 10 o Block 11
it changad, or on an aftachment wih an address, mwiph all cther like empowered.

SIGNATURE: 4. // 2/ / OR




