FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT# 765312 (4)

GULF GATE CLUB MEMBERS ASSOCIATION, INC.

Principal Place of Business

2550 BISPHAM RD 2550 BISPHAM RD
SARASOTA FL 342315727

Mailing Address

SARASOTA FL 342315727

NN TR

3. Date Incorparated or Qualified

3a. Dale of Last Repor
" 08/2871986

22] 7]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_g| 59'2465941 Not Applicable
Suite, Apl. &, elc, Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired ] $8.75 Aadtional

Fes Required

24] 26] 20]

City & State City & Slate 6. Flection Campaign Financing $5.00 May Be
r2—3] ;ﬂ Trust Fund Condribution Added to Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 19¢.032,

Country
30

Florida Statutes D Yes E} No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

TJADEN, THOMAS R.
075 BENEVA RD. S.
SARASOTA FL 34231

B1| Name

82| Street Address (P.O. Box Numbor is Nal Acceptable)

83

84| City

85| Zip Coda

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statulas, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obligalions of, Section 6170503, Florida Statutes.

SIGNATURE - . —_—
Signature. 1yped or printed name ol registarod ageont and lilg 1l applicable (NOTL- Rogstered Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN'12 g

TILE 10 [J DELETE 1A TILE [ Change [ Addition | &5

HAME SHROM, RALPH 1.2 NAME 5

sweeTanoress | 6647 COLONIAL DR. 13 STREFT ADDRESS o

£ry-§t-2p SARASOTA FL . 14 CTY-5T-2P ) &

e VD P81 OELETE 21TILF P Kl coange [ Adoition |O

NAME AUSTIN, GERALD 22 At B TIN, CERFLL C

steeeraconess | @750 MALL DR, SUITE 234 PasTRT AOLNESS | TBE STL e SR S ETIAT DA

CIIY-ST- 2 SARASOTA FL sacnv-sizp | SHLAT e iR (T

TITLE 8D el PYRLIT: 50 W Thange [ Addition

NAME STANWOOD, GERI 32 NAME Llesepy FE g

stheer sooress | 9707 PELICAN COVE, SUITE GL454 33 STREET ADORESS |/ 277 AW JL A (T S Ser Il GLY5/

CITY-5T-2P SARASOTA FL sanv-sie | DRI L

TITLE PD B Decete 41 T0LE 17 7 A Crange [ Addilion

HAME TORCICOLLO, EDWARD # 2 GRIGoLs, £P

sweeraooress | 5600 BEACHWAY DR, SUITE 203 sasTReEr aonniss | FEC ALVCERAR 2T

Liry-31- 2P SARASOTA FL sony-s.20 | SIPRASETD | 2

TITLE ] oeete 51 TILE 7 [Tcnage L) Addition

NAME 52 NAME

STREET ADDRESS 53 STAEEY ADDRESS

CITY-ST:2iP i 54 CITY-S1-2IP

TIMLE [T DELETE 61 1M1LE [ Change (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GTY-ST-2P 64 CITY-ST-2IP

rFar. . S TFL g, ™=

14. | do heraby certify thal tho information supplied wilh this filing doos not quality for the exemption staled in Section 119.07(3)(1), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am &n officer or directer of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if changed, or on an altachment with an address.

P IRy ey T S ORI TG

Firv

S A o A Foe P . N LY e

T s tp— g A



