FILED
2006 NOT-FOR-PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNUM ENT # 766640 05-09-2006 90093 011 ****61 25

ntity Name

:ﬁ%;AND GULF RESORT CONDOMINIUM ASSOCIATION,

Principal Place of Business Mafling Address -

11912 GULF BLVD. 13912 GULF BLYD.

MADEIRA BCH., FL 33708 MADEIRA BCH,, FL 33708

s e AR TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEl Number Applied For

59-2035048 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ,?E,Sa' giﬁj:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MCNEW, JO-ANN
12300 GULF BLVD., SUITE #1041 Street Address (P.0. Box Number is Not Acceptable)
TREASURE ISLAND, FL 33706

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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature required whan reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable te
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 7 Delete TiTLE O Change [ Additisn
NAME RICHARD, PARKER . NAME
STREET ADDRESS | PO BOX 1325 STREET ADDRESS
CITY-ST-2IP PORTAGE, IN 46388 CITY-ST-21P
TITLE TD O Delete e [ Change  [7] Addition
NAME CREAN, BILL NAME
STREET ADDRESS | 8440 GLENGARRY PLACE STREET ADDRESS
CITy-$1-2Ip NEW PORT RICHEY, FL 34655 CITY-5T-2IF
TMLE S B[)e\exe TITE [ Change  [7) Addition
NAME MCNEW, JO-ANN NAME
STREET ADDRESS | 7301 3RD AVE. NORTH STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CIvY-ST-21P
TALE VD 3 Detete TILE O Change [ Addition
NAME MCCURDY, JACK NAME
STREET ADDRESS | 150 QUAIL OAKS CIR STREET ADDRESS
CITY-57-2IP GROVELAND, FL 34736 CITY-ST-21P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypppl ntal report is true and accurate and 1hat my signature shall have the same legal effect as it made under cath: that | am an officer or diractor
of the corporation or the re: steglempowarad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appea!s |n Block 10 or Block 11 i
changed, or on an attachmen smpowerad.

R Crean  a=YV66 svz:fﬁ’/é’

S!Gﬂ(mRE/aﬁD TYPED OR PRINTED NAME GF SIGNING QFFICER GR DIREGTOR Daie Ciylime Phona #




