FILE NOW: FILING FEE IS $61.25 FILED
comroraton  GEER LTI Mar 24 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 766841 (1)

3. Corporation Name

GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, INC

AR O

Principal Place of Business Mailing Address
GULF RIDGE EAST SUBDIVISION P O BOX 1254 3. Date Incorporated or Qualified
JOEWOOD DR 1619 JACKSON STREET 10471983
SANIBEL FL 33057 SAMIBEL FL 33957 -.__..D.z_ -
Us us 4. FEI Number Applied For
59-2355 120 Not Appticable
2. Principal Piaco of Business 2a. Malling Address 5. Cortificats of Status Desired 0O $8.75 Addtional
21 ?ﬂ Fee Roquired
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 Mey Be
Z\ ;] Trust Fund Contribution ] Added to Fees
City & State Chy & State 7. s this nonprofit corporation a homeowners association?
23 ;I Bdves [No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 25 ;] -3;] Parsonal Property Tex due June 30. Oves Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1{ Name
HENDERSON. HOBERT P. 82| Street Address (P.O. Box Number is Not Acceptable)
1619 JACKSON STREET
FORT MYERS FL 33902 b3
84| City FL 85| Zip Cotla
11, Pursuant to the provisions of Soctions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutles.

SIGNATURE
Signature, lyped o prinled nama of registeracl ageni and titie i applicabia. (NOTE: Repistered Agent signature ragquired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DeLETe 1A TITLE [JChange [ J Addition
NAME MARCHETTA, DR FRANK C 1.2 NAME
streer aporess | 180 HIGH PARK BLVD 1.3 STREET ADRESS
CITY-ST-2IP EGOERTSVILLE NY 14 0ITY- $T- 2P
TLE (3] [T oEETE 21 TIMLE [ 1Thangs (] Addition
HAME MALI, DR. PAUL 22 NAME
saeer aooress | 638 PEQUOT AVENUE 2.3 STREEY ADDRESS
CITY-ST- 2P NEW LONDON CO 2.4CITY-S1-2
e VD [ oecere 31 TME L] Change  [] Adaition
NAME WINSTANLEY, DAVID 32 NAME
sineeranoness | 325 NASHAWTUC RD 3.3 STREET ADDRESS
CirY-91-2P CONCORD MA 34, CITY-ST- 2P
TLE |G A1 TITLE [0 Change ™[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4ATITY-ST-2p
TITLE [Jorere 51 TNLE [ cChange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-SY-2IP 5.4 CITY-5T-2IP
TITLE [J DELETE §ATTE 7 Change ™ 1T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-51-2P

14. | hereby cerlily tha! the Inlormatio
indicated on this annual report of 2
officer or direclor of the
Block 12 or Block 13 If

he exemﬁticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
hte and that my signature shall have the same legal effect as if made under oath; that { am an
glecute this report _as required by Chapter 617, Flarida Statutes; and that my name appears in

Y e/F T e a356s

SIGNATURE:

CR2E037 (10/97)



