FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DEO_CNU MENT # 758780 04-06-2006 90021 019 ****6] 25
1. Entity Name
GULF EAST OF NAPLES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
800 SEAGATE DR #202 800 SEAGATE DR #202 90009 45
NAPLES, FL 34103 US NAPLES, FL 34103 US 8
s = e TR IR TR MCROn
Suits, Apt. 4, etc. Suite, Apt. #, elc. 03202006 Chg-NP ] CR2E037-(1"05)
City & Stata City & State 4. FEI Number Applied For
59-2170198 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ Ei‘gg‘aﬁ:;ﬁ"m'
8, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS SOLUTIONS OF NAPLES INC
800 SEAGATE DR #202 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of prnted rama ol ragstered agent and title if appiicable {NQTE. Registared Agent signalure requied when reinstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2008 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nE op (] Delete e [ Change [ Addition
NAME VATTEROTT, GREG NAME
STREET ADDRESS | 10449 ST CHARLES ROCK RD STREET ADDRESS
CITY-SF-2IP SAINT ANN, MO 63074 CITY-ST-2IP
TITLE sD O Delete TILE [ change [ Addition
NAME VATTERQTT, SUSAN NAME
STREET ADDRESS | 10449 ST CHARLES ROCK ROAD STREET ADDRESS
Y- §1-21P SAINT ANN, MO 63074 CITY-ST-7IP
NILE TD [ Delete TILE (1 Change [ Addition
NAME MILISAUSKAS, SARUNAS NAME
STREET ADDRESS | 106 CHAPEL WOOQDS STREET ADDRESS
cIy-85-29 WILLIAMSVILLE, NY 142211870 oTY-Si-2IP
ILE [ Detele TI1LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-21p
HTLE O Delete TLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-S1-21P
THLE [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-83-4iP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recejrdr or trustea ampowared to execute 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 attachme| %\{jdress, with allpgher like smpowered.
SIGNATUREZ> @b Afsfot 301421 tooe y30e

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




