NONPROFT
CORPORATION
ANNUAL REPORT

1997 X

it 5

FILE NOW: FILING FEE IS $61.25

[ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7552&3

1. Corporation Namg

(1)

GULFSIDE CONDOMINIUM ASSOCIATION, INC.

FILED

e

Principal Place of Business Mailing Address
$362 GULF SHORE DRIVE 2362 GULF SHORE DRIVE
NAPLES FL 33863 NAPLES FL 34108-2068
3. Date Ingorporated or Qualified | 3a. Date of Lasl %n
11/20/1980 03/2111
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
m 26 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, eic.
uie, AP P 5. Certificate of Status Desired O $8.76 Adc_iﬁional
E] m Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added 10 Fees

Zip Counlry Zip

2¢] 2s] 26]

Country

8. This corporation hes kability for intangible tax under s. 198.032,
Florida Statutes Cves [JNe

9. Name and Address of Gurreni Registerod Agent

10. Name and Address of New Reglstered Agent

FALK, S TEVEN M
850 PARK SHORE DR
NAPLES FL 33940

81| Name

B2} Strest Aodress (P.O. Box Number is Not Acceptable)

&4 City

85| Zip Code
FL

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purposs of changing its registared
olfice or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Stgna‘ure typed or printed name of regisleted agenl and titie it applcabile [NOTE: Registarsd Agant signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS B KR ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TLE PD CTDEEtE v [T Change ™ [ Addition
NAME JORDAN, FLOYYD 12 NAME
sieceTaconess | 0362 GULFSHORE DR PHN 1.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 14 CITY- §T- 2P
TILE SD T DELETE 21 TLE [T change [ Addition
NAME CLEARY, KATHY 22 NAME
simeeranprrss | 27 PHAETON DR 23 STREET ADDRESS
CITY- $1- 2 MELVILLE NY 2 4CITY-ST-2P
e T [T Decete 4 31 WILE [T change  [J Addition
e WRIGHT, CAROL 32 NAME
staeet ooress | 8362 GULFSHORE DR., #202 2.3 STREET ADDRESS
CITY 5T 21P NAPLES FL 34.CITY-5F- 2P
e 7 DELETE 44 TILE [T change [ Agdition
HAME 4. 2NAME
STRFET ADDRESS 4.3 STREET ADDAESS
GITY-S1- 2P 44COV-ST-2P
TNLE 7 veLeTe 51TNLE I change [T Addition
ham 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIy -ST- 2P 5.4 CITY-§1-21P
TILE [ orLete 81TMLE O Cange [T Addition
HAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CiY.-§T-21 £.4 CITY-§7. 2P

SIGNATURE: (s 4 S kil £ 1)
IGNATURE AND TYPED OR PRINTEQPMAME OF BIGNING OFFICER CA DIRECTOR

14, | do hereby certify hat the informalion supplied wilh this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify thal the
inlormation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustee empowered to exegule this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[-377- 9523

7 2-29-97

Daytime Prone % 0069674

Mar 06 1997 8:00am
Secretary of State

CR2E037 (9/96)




