2004 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # 755263

1. Entity Name

GULFSIDE CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90029 Q33 ****g] 25

Principal Place of Business

9362 GULF SHORE DRIVE
NAPLES FL 34108
us

Mailing Address

9362 GULF SHORE DRIVE
DJQPLES FL 34108

2. Frincipal Place of Business

3. Maikng Address

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(il

I

JIE

MOORE CR2E037 {11/03}
1
City & State City & State 4. FEI Number Applied For
_ 59-2_058404 Not Applicable
Zip Country Zip Counuy 5, Certificate of Stalus Desired O $3'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FALK, S TEVEN M
850 PARK SHORE DR
NAPLES FL 34103

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and ttls if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

- FILE NOW: FEE IS $61.25 -
- Due By May 1, 2004

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to
Florlda Department ‘of. Stat

10, SFFICERS AND DIFECTORS 11. ADDITIONS,’CHANGES 75 OFFICERS AND DIRECTORS TN 10

TITLE PD mle TITLE P 0 mhange [ Additien
HAME BARTON, JiM NAME ITim R( [ a

sTREeT aooress | 9362 GULFSHORE DR STEETAO0RESS | Lf | 5 tase & Lone

CITY-ST-21P NAPLES FL 34108 CIFY-ST- 2P (aen ey, I L é 0!3 A{ ,

TIVLE V5D I Detete e SD ’ [ Change Addition
NAME RILEY, JIM NAME Ka Le FTON ‘&
sTReeT anpress | 415 WEST LANE smeer ooness | F 3 6 Gulfshore UOr

orv.sr-zr | GENEVA IL 60134 CITY-ST-2IP Na ple _5— L 3470 g

e STD T Delete e - ¥ Crange [ Addition
GwE - |KANE, NANCY NN Nancy Kane :

sTreeT anpREss | 2362 GULFSHORE DR STREET ADDRESS | 7 F 6 0. Gulfs hore Or

omv-sze |NAPLES FL 34108 ov-ste | Af g p [e 5-‘ 5. 34108

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY - ST- 3P

TITLE 1 pelete TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Deigte TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP £Y-ST-2P

12. 1 hereby certify that the information supplied with this filing does net guaiify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
gl the corporation ar the receiver or trustee empoweared to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE;

—

th.ali other like empowered.
o~

\ SIGNATURE AND TYPED OR PRINTED NAME OFMNG OFFICER OR DIRECTOR

3/r2/0¢

Dale Daytime Phone #




