FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 7668211 (1)

1. Corporation Narne

GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, INC

L

Principal Place of Business Malling Address
GULF RIDGE EAST SUBDIVISION P O BOX 1254
JOEWOOD DR 1619 JACKSON STREET
SANIBEL FL 3357 SANIBEL FL 33957 Ry o Gied %5 Baio o o Flemod
us us - Date Incorporated or [ . Date of Lasf
02/04/1683
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 355120 Not Appicable
Suite, Apt. #, elo. Suite, Apt. #, etc. 5. Certificate of Status Desirad o $8.75 Additiona!
F‘e_ﬂ E[ Fae Requlired
City & Stale City & State 6. Blection Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
;4—] 25 EI m Florida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HENDERSON, ROBERT P. 82| Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33802 83
84| City FL 85| 2ip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the sbove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment &s registered agent. | am

SIGNATURE __ "
Signature typed or prinled name of registered agent and bile i applicable. INGTE: Rerstered Ageni signalure required whan reinstating) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 12
i PD CIDEIETE LITILE [JChange [ Addition
NAME MARCHETTA, OR FRANK C 12 NAME
seer aooress | 180 HIGH PARK BLVD 1.3 STREET ADDRESS
CITY-ST-21P EGGERTSVILLE NY 14 CITY - 5T-2P
L STD PUELETE 217MLE $TD Cchange — B adsition
NAME HARRIS, WILLIAM P 2.2 NANE MALI , DR, PAUL'
steeeraoneess | 4961 JOEWOOD DR nsreEoess | @ BB PEQUOT ANENUE
CiTy-ST- 2P SANIBEL FL 24c0my-st-2p | N 4
TITLE VD [JDELETE LITME J [DChange  [] Additian
NAME WINSTANLEY, DAVID 22 NAME
steeet anoress | 325 NASHAWTUC RD 3.3 STREET ADDRESS
G-§1-2IP CONCORD MA 34, GITY-§7- 2P
MLE CIDELETE 4ITIE Ochange [ Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CITY - 8T-ZIF 44CY-ST-2IP
TITLE [CJDELETE 5.1 TILE [CIChange  [[] Addition
HAME 52 NAME
STREFT ADORESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2IP
TILE [CIDELETE 61 TITLE Dlchange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2P

appears in Block 12 or Biogk 13 if changed, or on an atlachment with an address.

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplasmental annual report Is true and accurate and that my signature shall have the same
oath; that § am an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

legal effect as if made under

siGNATURE: i (VM ane ol Bua.

CR2EQ37 (12/95)



