v FILED
... 2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

‘ ANNUAL REPORT ecretary of State
DOCUMENT # 757711 04-25-2008 90135 037 ****51 25

1. Entity Name
30C225 WEST GULF DRIVE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address q U yoLewvy
3025 W GULF DRIVE ISLAND MGMT.
SANIBEL ISLAND, FL 33957 P.0. BOX 100

SANIBEL ISLAND, FL 33857

Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 04222008

Chg-NP CRZEO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2646906 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O 58‘75 ‘nfddm"“a‘
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ) Name

MACKESY, STEVE
711 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)

SANIBEL, FL 33657

City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinled name of ragiste:ad agenl and tita il applicable. {NOTE: Ragislered Agent signaiure requires when rainsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe T s Méi(a-!éﬁe_i:k r.;ayabla to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Lot _l’lbl(il:l_il‘;De_E_arunenl of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
TITLE TO 1 Detete TME O Change [ Addition
NAME CROSS, THEODORE NAME
STREET ADORESS | 233 CARTER RD. STREET ADDRESS
cTY-ST-219 PRINCETON, NJ CITY-ST-2IP
TITLE PD . O pelete TMLE [ Change [ Addition
NAME HELLMUTH, JAMES NAME
STREET ADDRESS { 1105 PARK AVE STREET ADDRESS
Ciry-ST-2¢ NEW YORK, NY . CITY-ST-2IP
TME D O oelete TITLE [Ichange [ Addilion
NAME NEWHOUSE, JOHN NAME .
STREET ADDAESS | 1055 FOSTER CITY BLVD STREET ADDRESS
CITY-8T-217 FOSTER CITY, CA 94404 CITY-58- 2P
TME O pelete e [CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further centily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an atiachynent with an addrass, with al ptheg iike empowered. 28 0'
wves 5. S mert 4oes
SIGNATURE: 29 A it MR EN

SIGNATURE AND TYPED, DRt )hm'en NAME OF SIGNING OFFICER OR DIRECTOR /  Dam ' Dayuma Phona #




