FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 758780 04-02-2007 90083 002 ****6] 25

1. Entity Name

GULF EAST OF NAPLES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address guvave T

800 SEAGATE DR #202 800 SEAGATE DR #202

NAPLES, FL 34103  US NAPLES, FL 34103 US

e G TR R
Suite, Apt. #, etc, Suite, Apt. 4, etc 03152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

58-2170188 Not Applicable
Zip Country Zp Country 8. Cenrificate of Status Desired O $8.75 A_ddilional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BUSINESS SOLUTIONS OF NAPLES INC
800 SEAGATE DR #202 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City F L Zip Code

-

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

SIGNATURE

Sigratura, ypad o printed name ol regstered agent and utle f applcable (NOTE Regstared AQant signatura reqursd when renstaking) DATE

, Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution. 0 Added to Fees Florida Department of State
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE DP O Detete TILE {I¢hange [ Additioa
NAME VATTEROTT, GREG NAME
STREET ADDRESS | 10448 ST CHARLES ROCK RD STREET ADORESS
CITY-ST-2IP SAINT ANN, MO 63074 CITY-S1-2IP
TITLE SD 7 Delete HILE [ Change  F_] Addition
NAME VATTEROTT, SUSAN NAME
STREET ADDRESS | 10449 ST CHARLES ROCK ROAD STREET ADORESS
CiTY-ST-7IP SAINT ANN, MO 63074 Y- 81- 2P
LE TD O celete TITE [ Change [ Addition
NAME MILISAUSKAS, SARUNAS NAME
STREET ADDAESS | 106 CHAPEL WOODS STREET ADORESS
CITY-ST-ZIP WILLIAMSVILLE, NY 142211870 CITY- 31-2IF
TITLE 3 Delete THLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-3T7-2IP CITY- S7-2IP
TTE [ detete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CIHY- ST-2IP
TME [ Delete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 51-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar:gaccura:e and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiyer or trustee empowered to exscuta this report as required by Chapter 817, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
changed, or on an attachme ith an a ss, with aliBther like empowered.

SIGNATURE:

3fealor  B-t117 Yoo

SIGNA TURE AND TYPED OR PRINTED BANE OF SIGNING OFFICER OR DIREC TOR Dae Dayume Phone #




