07281999-90003-017-$61.25-$61.25

PR UTIE WA WY WY M WM WY T W Ll e

1999

NONPROFIT FLORIDA DEPARTMENT, OF STA¥E
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate
- DIVISION OF CORPORATIONS

DOCUMENT # 766841~

1. Corporation Neme
GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, INC

FILED

Jul 28, 1999 8:00 am

Secretary of State

07-28-1999 90003 017 ****61.25

0 O

SIGNATURE:

NS
v /

2/1 Zﬁ 1 6s2-945903;

Principal Place of Bug!ngs%.,\._. Matling Address ; E
GULF ‘RIDGE EAST, SUBGIVISION P O BOX 1254 ' =
LN oo HAREaChll i =
SANIBEL ‘FL 33957 - SANIBEL FL 33357 o=
us us =

2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed ;

m ” 02/04/1983 =
Suite. Apt. ¥, efc. Suite, Apt. #, elc. 4. FEI Number Appliad For

= =] Not Applicabie .

City & State City & State ] ] $8.75 Additionai =

as] - - e __[z8) B 5. Certifcate of_sm Desired [ Fee Rsquired ;

Zip Country Zp Country 6. Etaction Campaign Financing ~ $5.00 MayBe |

(24] [2s] [20] [30] " Trust Fund Contribution - Added to Fees _

9. Name and Address of Cument Registered Agent 10. Name and Addross of New Registerad Agent —_—

. . B1| Name =]

-HENBERSON, ROBERT P. 53| Sreet Addross [P0, Bax Number is Not Accapizbie) _

1619 4ACKSON STREET. SR =

FORT MYERS FL 33902 8 =

84| City 83] Zip Code _

. FL | | =

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Siatutas, the ebove-named tion submits this statemeni for the purpase of changing its registered —

offica’or reglatéred. sgent, or both, in tha State of Florida. Such change was autharzed by the corporation’s board of directors. | hereby accepl the appointmant as registered —

agent. | am familiar with, and accept the obligations of, Section 617. , Flarida Statutes. - —

SIGNATURE _ =

Bionetas, typed or prinied name of raGITEd agent end VI 1l ecpicable. NOTE: Fagmiared Agerd ERRats® requred when 7 DATE —_

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 §

TE ;M Board Ooeete 11TME OCnange  [lAdditon | 8

HANE MARCHETTA, DR FRANK C 12NANE N =

sweeranoress) 180 HIGH PARK BLVD 1.3 STREET ADDRESS o

TY-S1.29 EGGERTSVLLE NY 14 CITY-5T-2P & —

e VY O DELESE 21 TRE TjChange  [1Addiion | © -

NANE MALI, DR. PAUL 22NAME -

smestaporess| 638 PEQUOT AVENUE 23 STREET ADDRESS =

—}-cmv.sr.z2e— | NEW.LONDON CO 34 GITV-6T-2P =

ME ¥ Acelsr L1 DELETE 2 mE CJChange (] Addition =

RANE WINSTANLEY, DAVID 1ZNNE =

| smeetacorezs| 325 NASHAWTUC RD 13 STREET ADDRESS =

CITY. 8T. 2% CONCORD MA™ T T T T R A OY-ST 2R - =l =
e GoLDE N BERL) HERS @m (e Chonge  Lihaditon | ==

NAME Y49 NEWeod PRIVE L200E

sreErionress) D AN I BEL . 9’&:’— 3% 957 4.3 STREET ADDRESS =

CITY.ST-2F QM‘J - 2ad . 44 CITY-ST-2P =

TME e [ DELETE 54 TME [JcChange [ Adkiion =
NANE 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS _

|_ciTy-5T-2P 54 GITY. §T. 2P

TME [ DELETE e1TmE Ochangs [ Addition =

NAME 82 NAME ;

STREET ADCRESS 6.3 STREET ADDRESS g

| crv-sr-zp waCTTY-ST2P : =
14. | heraby certily that the information supplied with this filng does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutas. | further certify that the information —
indicated on this annual report or supplemantal anmwal report is trus and sccurate and that my signature shall have the same legal effsct as if made undar cath; lhat | am an =
officer or s thp-rpceiver or trustae am rad to oxecule this report as required by Chapter 617, Florida Staiutes: and that my name appears in
Block 12 i ! itbrdl other (ke empowered.

L

1y



