2005 NOT-FOR-PROFIT CORPORATION

.- ANNUAL REPORT (AR) | . FILED

DOCUMENT # 755263 Mar 02, 2005 08:00 AM
1. Entity N
e Secretary of State
GULFSIDE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business . Mailing Address - ) )
9362 GULF SHORE DRIVE 9362 GULF SHORE DRIVE
NAPLES FL 34108 NAPLES FL 34108
us us -
s s [{{{[{NVEIE RIRAEMOA
Suite, Apt. #, etc. S Surte, Apt. #, eic. T 15t MOORE CR2E037 (10/04)
City & Staie ) City & State ) ~ 1 4. FEl Number [ [Applied For
§58-2058404 | Not Appiic.ait:
ar Country . 2o Country 5. Certificate of Status Desired [ 38'?5 Addin‘cn-al'
' : Fee Required
5, Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent '
- hhian v S e _.
FALK, S TEVEN M :
850 PARK SHORE DR Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City - FL Zip Code

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

SIGNATURE _ — e — — e —
Stgrature, Yped of printed name of regsiead agent and ts it appbzable {NCTE Hagistered Agant sigranife requied whan reinstatng) LATE _ -
FILE NOW: FEE IS $61.25 = 8. Blection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS i K ADDITIONSJCHANGES T6 OFFICERS AND DIRECTORE N 1@
HIL§ PD [ Detete TIILE [ Change [ Addition
o RILEY, JIM KM Uonoon248165
State1 aporEss | 415 WEST LANE STREE] ADDRESS {3/02/05-80019-008 B1.25
aiv-spe [GENEVA IL 60134 Y50 b
THiLE vsDh o [ Delete i O chenge L Additton
NAME RILEY, JM NAME
CTRFET ADDRESS | 415 WEST LANE STREET ADDRESS
civ-siop |GENEVA IL 60134 GIEY 51 o
HiLE D O osiete AIE 1 change L] Addfion
NAME KANE, NANCY HAME
STRIET ADDRESS | 9362 GULFSHCRE DR STREET ADORESS
CHY-51-21P NAPLES FL 34108 CIrY-31- ¢
it sD - Ol [ e O Change [ Additien
HAME BARTON, KAY MAME
atmis T aporess | 9862 GULFSHORE DR STREET ADDRESS
cr-sp zp - |NAPLES FL 34108 CHY-S1- 2
niLE O oelete e o T - O Ghange [ Addtion
NAML NAME
SIRFE ADDRESS STREL] ADDRESS
Y S0 71P Gily-sT-ze
T 1 Delele l IEA; o  [change [ Addtion
NAME . NAME
STRI | AGIFE S5 . SIREET ADDRESS
Cliy-ST.71p : : cliv-si- 2w

12. | hereby certifﬁ that the information suppled wit_ﬁ this ﬁling does not qualify for the exemption stated in Section iié,O?_a_)-{i). I?IéridéfStgtufes. 1 further certify that the information *
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation or the recatver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like gmpowered
f? a Y 6’ Q ﬁm\

SIGNATURE: Se . 35\_ eb 05 SG7~ 9503

E OF SIGHNING OFEICER OR DIRECTOR Data LEviers PResa ¥




