FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 756325 TR 04-13-2007 00166 004 ****5] 25
1. Entity Name

GULF SHORES CONDOMINIUM MOTEL, INC.

Principal Place of Business Mailing Address . q “ “ 'I) Ja
410 GULF BLVD /0 PROFESSIONAL CONDQ CONCEPTS, INC. : -
INDIAN ROCKS BEACH, FL 33785 US 2187 INDIAN ROCKS RD 5. SUITE 1 :

LARGO, Fi. 33774 US

e > AN

Suite, Apt. ¥, etc. Suite, Apt, #, eic. 02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
. 59-2167636 Not Applicable
Zip Country Zip Country N N $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
MCCONNELL, NICOLA J
2181 INDIAN ROCKS RD § Street Address (P.0, Box Number is Not Accaptable)
SUITE 1
LARGQO, FLL 33774
: City FL l Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent. or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prntad name of regastansd agent and tiie f spphcable. (NOTE: Ragimered Agent signature required when reinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme STD W] osiete me DINP [ Crange Y Aagiion
NAME WILSON-BEKNKE, ANN NAME C.\tﬁ- Muyers
STREET ADDRESS | 2347 SETON LANE SREETADDRESS | 41D (5 Bivd .
on-st-zp | LARGO, FL 33774 a5t | LA vy Reach, Fr
me VPD s e Ofs|T O crange (X ddciton
HAME DAUDELIN, LARRY NAME Gene Mo Kennoo
STREET ADDRESS | 7973-3 AVE S STREET ADDRESS | 141 O Gru-\ﬂ: Buvd -
CAY-ST-2P SAINT PETERSBURG, F1. 33707 CITY-ST-2IP Indiown RDC,\( < &MCL‘I . o
TIME PD [ Detete me Jcenge [ Addition
NAME GOULD, TODD NAME
STREET ADDRESS | 410 GULF BLVD STREET ADDRESS
Ciry-ST-2P INDIAN ROCKS BEACH, FL 33785 LTy -ST-2IP
TRE 3 Detets TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIP CiTY-ST-2IP
TITLE 3 Detete TmE Ol change [ AddRion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-s1-2Ip
TME 0 pelete Tme (OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-218
12. | hereby certify that the informati pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple; tal report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withl an address, with all other tike empowerad.
SIGNATURE: A~ aH o]
MGNATURE AND TYFED OR PRINTED NAME OF S:GNRNG OFFICER OR ERECTOR Date Daytime Phone #




