FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

03-10-2008 90073 002 ****g] 25
DOCUMENT # 758780
1. Entity Name
GULF EAST OF NAPLES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . . q “ 0 423 43
800 SEAGATE DR #202 800 SEAGATE DR #202 : K o
NAPLES, FL 34103 US NAPLES, FL 34103 US . ’
R S T TR ERI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Cng-NP Cﬁ2EUéTI' (12/06)
Clty & State City & State 4. FEI Number Applied For
) 59.2170198 Not Applicable
e Courtry 2p Couniry 5. Cerlificate of Status Desired [ ?eaa gfq Additional
6. Name and Addresa of Current Rogistered Agont 7. Name and Addrase of New Reglatered Agent

Name

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

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Slonature, typed of printed nama of regisiersd agent and tithe il Appicania. (NOTE: Ragisterad Agent aioniule raquited when rainttating) DATE
Filing Fee is $61.25 8. EBlaction Campaign Financing $5.00 May Be * Make check payable to
Due by May 1, 2008 Trust Funa Contripution, O Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op ] Delete TALE Ochange [ Addition
NAME VATTERCTT, GREG NAME
STREET ADDAESS | 10449 ST CHARLES ROCK RD STREET ADDRESS
CITY-ST-719 SAINT ANN, MO 63074 CITY-ST-2IP
TILE sD O Detets TMLE Ochange [ Addition
MAME VATTERQTT, SUSAN ) NAME
STREET ADDRESS | 10449 ST CHARLES ROCK ROAD STREET ADDRESS
Cry-sT-2IP SAINT ANN, MO 63074 CITY-5T. P
TMLE D 3 Detets TME ’ - T 7 Dchangs” [T Addilion
HAME MILISAUSKAS, SARUNAS NAME
STREET ADDRESS | 106 CHAPEL WOQODS STREET ADDRESS
CITY-ST-2IP WILLIAMSVILLE, NY 142211870 CITY-ST-2IP
TITLE {1 Delets TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GTY-ST-2IP
TRE O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2P
TmE O Delete TIne CJChange [ Adcition
NAME NAME
STREET AUDSESS STREET ADDRESS S
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with ihis |'|I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplermental repart is true a accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director-
of the corporation ot the rec or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an aftachm ith an addre: ith all other i owerad.

SIGNATURE: 4 / b [oe 24 Y21 Hewp

mmwa:mnm-onm#ﬁmnmwﬁqmmnonmnﬂm Daytime Phons ¢




