FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-16-2008 90022 008 ****61 .25

DOCUMENT # 766092
1. Entity Name
GULF OAKS CENTRE CONDOMINIUM ASSOCIATION,
INC. A "
Principal Place of Business Mailing Address B 0“ 2 4 1 9 3
1435 GULF TO BAY BLVD., SUITE C 1435 GULF TO BAY BLVD., SUITE C
CLEARWATER, FL 33755-5315 US CLEARWATER, FI. 33755-5315 US S
S s AN RACREAD R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04112008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1675919 Not Applicable
Zp Country e Country 5. Certificate of Status Desired __ [J __fi'gfql’:::’:;l.ionf’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTFRIED, WILLIAM E ESQ.
1435 GULF-TO-BAY BLVD. , Street Address (P.O. Box Number is Not Acceptable)
STE. C
CLEARWATER, FL 33755-5315
. City FL | Zip Code

‘SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. - Tl

Signatuie, ryped of prnted name of regislered agent and utle « apphcabla (NOTE: Regisierad Agent Signalule 1equired wihen reinslanng} DATE

Filing Fee is$61.25 9. Election Campaign Financing $5.00 May Be Make.check paya'bl.e .

Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State

y May 1,
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PTD [ Delete TILE [ Change [ Addition
NAME GOTTFRIED, WILLIAM E NAME
STREET ADDRESS | 1435 GULF-TO-BAY BLVD., STE. C STAEET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 cIry-s1-2p
I VPD O oelete e SD . W crenge [ Addiion
NAME FRIEDMAN, MARTIN NAME Fi’f Cd Metn , m o r:},, ™
STREET ADDRESS | 1435 GULF TO BAY BLVD., SUITE D SWEET AOORESS | | L) B /oy ¥ 4o 65“4 (B VCJ- Sw-b D
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST-2IP et MYW g 3—5—, 55
TinE SD [ Defete TILE VPD p 4 [ xcnange [ Agdition
NAME FRANKLIN, PAUL NAME p
' rank hn, Fae .
scer avoness | 1433 GULF TO BAY BLVD., SUITE G STREET ADDRESS 5_53 Gult +o Pog Blvel. Swte &
CITY-ST-2IF CLEARWATER, FL 33755 CITY-5T-2IP ;
CAE Ly (A . 33759

TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2P
TIMLE 7 Detete TILE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21F CTY-ST-2P
T [ oetete THLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S e e
CITY-ST-21P oTy-S1-7P

12. ! hereby certify that Ihe informalion suppled with 1his mmg does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or 8lock 11 if

changed, or on an attachment with an address, wi other like empowered.
siGNATURE: __Lr AN /% L /// 0% [727)%2597;T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytinng Phone &




