FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 766841 (1)
GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, ING

Principal Place of Busingss Mailing Address ”"m Ilm I"II I“Il ||II| Ilm lm Iml IIlIIl'I" MH I'l" Hm Illl

GULF RIDGE EAST SUBDIVISION P O BOX 1254
JOEWOQOD DR 1619 JACKSON STREET
7 SANIBEL FI. 339571254 -
3;""3& fL 3% Us 3. Cate Incorporated or Qualified | 3a. Date of Last Fa%!rt
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 592355120 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
Hie, APt et wie. AL 7. sle §. Cortificate of Status Deslred O $3.75 Addilional
rzﬂ ;';I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Coniribution Added to Fees
2ip Country Zip Country &. This corporation has liability for intangible tax undar 5. 109.032,
24 |25] 20 '30] _ Florida Statules [Dves M No
9. Nama and Address of Current Repistered Agent 10, Name and Address of New Reglisterad Agent
81| Mame
HENDERSON, ROBERT P. 82| Streel Address (P.O. Box Number s Nol Acceptabie)
1819 JACKSON STREET
FORT MYERS FL 33902 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______
Sigaarure typeo o printod name of regustarad agant and Ikle ¥ applicatie. {NOTE: Registered Agant signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
me PD (T DELETE 11 HILE [J change ] Aadition
WAME MARCHETTA, DR FRANK C 12 NAME
steeraooress | 180 HIGH PARK BLVD 1.3 STREEY ADDAESS
CITY-ST-71P EGGERTSVILLE NY 1.4 CITY - ST-2P
THLE S1D I DELETE 21TILE [T change [ Adaition
NAME MALI, DR. PAUL 22 NAME
stheel anoress | 638 PEQUOT AVENUE 23 STREET ADDAESS
CITy-§1- 2 NEW LONDON CO 2 4 CAIY-51-2P
TINE VD ] DELETE 31THLE L changa [ Addition
HAME WINSTANLEY, DAVID 32 NAME
sieee) aooress | 325 NASHAWTUC RD 33 STREET ADDRESS
CITY-51-21P CONCORD MA 34,01V 51 2P
TILE [J DELETE 43TILE LJ Changs [T Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-21P 44 CITY-5T-2P
TILE [ DELETE 51TILE L] change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 5.4 CITY-ST- 2P
HTLE ] DELETE §.1THTLE [Jchange [ Addition
NAME : 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§1- 2P B4 CITY-5T-2IP

TJor the exemption stated in Section 119.07(3)(1), Florida Statutes. ) furiher certify that the
E and accurate and that my signature shall have the same lega! effect as If made under path; that
red 10 exacute this reporl as required by Chapter 817, Florida Statutes; and that my name

i# //‘?'7 FY~472-F6/

ata T Davtime Phone § mi Pass

14. ] do hereby cerlify that the information suppe
information indicated on this anglialgep WM
I am an oftcer or director of 1hg gobrafloreihe
appears in Block 12 or Bleg .""’ {-, "
(] e s /
d’//'(, “
SIGNATURE: V. NIRBZN VA 2 Fbit

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" e B, wort Mar 07 1997 8:00am

CR2EQ37 (5/96})




