2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # 766841 Secretary of State
. Entity N
- Entity Name 02-04-2004 90051 044 ****6] 25
GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
GULF RIDGE EAST SUBDIVISION PO BOX 1254
4948 JOEWOOD DR. 1819 JACKSON STREET
SANIBEL FL 33957 SANIBEL FL 33957
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
_ 59-2355120 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . . . Name —__ _ v o o e ¢ e e =
|{I6E1%D JEAB(?P?SNO,II\;}%-BFEREEF - Street Address (P.O. Box Number is Not Acceptable)
FCRT MYERS FL 33902
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and tille it applicable. {NOTE: Pegistered Agent signalure required whan reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME D [ Delete - TILE []Change [ Addition
NAME MALL DR, PAUL NAME :

STREET AoDReSs | 4948 JOEWOOD DR. STREET ADDRESS

omy-st-ze | SANIBEL FL 33957 CAY-ST-ZiP

THLE PTD 1 elete L O Change [ Addition
NAKE PUSCHEL, PHILLIP e

steey apoRess | 4961 JOEWQOD DRIVE STREET ADDRESS

orv-si-z¢  |SANIBEL FL 33857 CITY-ST-ZIP
“TME VPSD (7 Detete TMLE D Change [ Acdiion
NANE GILESDRHARLAN™ — — - — ————— - AR Y S =T T TR TR e e e

STREET ADDHESS'W STREET ADDRESS ‘/? 7 oL TeoeEweopn DRivE

oITY-5T-21P SANIBEL FL 33957 : CITY-ST-2P

TITLE D [ Delete MLE [JcChange [ Addition
RAME TARBERT, RENEE NAME

sTREET AnDRs | 4979 JOEWOOD DR. STREET ACDRESS

onv-sr-zp | SANIBEL FL 33957 CiTY-31-2P

TILE S TiHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TITLE [ change (7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-ST-2IP

12. ' hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wijh all other like empawered.

SIGNATURE:

SIGNATURE AND

Daytime Phone #




