2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REP

DOCUMENT # 770138

1. Entity Name :

THE GULF PLACE CONDOMINIUM ASSOCIATION OF

LEHIGH, INC.

ORT

Principal Place cf Business

530 CONSTRUCTION LANE
LEHIGH ACRES, FL 33936 US|

—p—

Mailing Address
PO BOX 1058

" LEHIGH ACRES, FL 33970

us

FILED
Apr 07,2005 08:00 AM
Secretary of State

AR IR R IR A

03302005 No Chy-NP CR2ZEQ37 (14/03)
DO NOT WRITE IN THIS SPACE T ApiadFe
59-2157838 Not Applicable
5. Cantificala of Statu-s Desired  [J ?g'gfql‘n:j:;m”&'
6. Name and Address of Gurrant Registered Agent T "N TR R

DEBOEST, RICHARD 1I
DEBCEST, KNUDSEN, STOCKMAN
1415 HENDRY ST.

FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

B. The abiove named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature, ypaed o prntad name of registored agent and Iitle # apolicable

(MOTE Registered Agsil signature recuirsd when reinstaing)

;-W
‘Filing Fee is $61.25
Due by May 1, 2005 -

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00

Added 1o Fees

May Ba

10, ~ ' OFFICERS AND DIRECTORS T T

TIME FD o ' ’ T

NAME HIGHFILL, BRENDA

STREET ADDRESS § 606 GERALD AVE., #1114

amesi-2P | LEHIGH ACRES, FL. 33072 T DY A E N e in o

TME sp o 0400 NS-R0075-012 6125

NAME HENDRICKS, MISSY

STREETADDNESS | 608 GERALD AVE,, #211

CITY-5T-2P LEHIGH ACRES, FL 339872 N .

ME D B R o L e e _

NAME TILTON, AMY

STREET ADDRESS | 608 GERALD AVE., #225 \A’

CY-ST-2P | L EHIGH ACRES, FL 33972 B . DO N OT F"TE

— s — e SR TR ST P N _

i IN THIS SPACE

STREET ADDRESS

GITY -&T-ZiF h

ML ) e — — -

NAME

STREET ADDRESS

CITY-§1-2IF

p— — = = - [ St AN S ot s bR Fomsiary [P — P — —

NAME

STREET ADGRESS

CITY-57-21P

12. | heraby csrti(g_that the information sJ;ibI iggﬁxvhﬁig fiing doesg not dualify for the exemptien stated In Section 1 19.0?53)6). Flarida Staiutes. | further cerlify that the infarmation
indicated on this report ¢r supplemantal report is true 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 corparation or the raceiver of trustee empowered to axecute this report as raquired by Chapiler 617, Florida Statutes, and that my name appears in Block 10 ar Black 11 if

changed, or o an attachment with an addrass, with all ather Tike empawered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED 0QF 51

-~

s

+ A Hapes

G OFFICER OR DIRECTOR

Date Daylkng Phonoe #

[



