FILED

2008 NOT-FOR-PROFIT CORPORATION ADr 16, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2008 90037 004 ****61 .25

DOCUMENT #NOO00000Q795
GULFCOAST MEDICAL ARTS CENTER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
1890 SW HEALTH PKWY

NAPLES, FL 34109 US

Mailing Address
%COLONIAL SQUARE REALTY
P.0. BOX 10608

60024923

NAPLES, FL. 34101 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“ﬂml” I|m||“|||m “I" Ilm III“ Ilm ||I|”|II| mlmnm |I ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. 03192008 Chg-NP CR2EG3T (12/06)
City & State City & State 4, FEI Number Applied For
59-3630326 Not Applicable
Zip Country ae Country 5. Ceriificate of Stats Desired ~ {]  $8-1 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e C’O‘_Q ‘:‘fﬂ _S;?H&a e Ll c;d@_)‘ﬂc_
" IOAE eoflghe ', Sulke. 201

“ proles FL | *$%/02. |

SOLDAVINI, BRIGID D
5455 JAEGER RD.
NAPLES, FL 34109

8. The above named entity submits this stalement for the purpose of changing its registered office or regislerek}gent. of both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
ChEfocd Oeon s 108
_ WA . A 710K
Signature, o pij nama of ragisiered agent and litle If appicatsle. (NOTE: Registered Agent $igrature required when réeinstatng} bATE
S TR

SIGNATURE

Filing Fee is $61.25 - 5% YiMake’check payablé to
Due by May 1, 2008 # Flo spartment of State] it

Sl L e W8

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be Vi
Added to Feas [N

&

[

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TSLE STD 7 pelete TITLE [J Change [} Addition
NAME JENSEN, OLVIND NAME

STREET ADDRESS | 1890 SW HEALTH PKWY #105 STREET ADDRESS

CITY-§7-21P NAPLES, FL. 34109 o CITY-31-20P

TITLE PD Mete TITLE O change  [EFadition
NAME GAUTA, JOSEPH NAME Svnqec Mar -

STREET ADORESS | 1890 SW HEALTH PKWY #205 st io0ness | 1520 SbY phea b Par L wean 2 Foy

cov-szP | NAPLES, FL 34109 CY-§7- 2 Nogles P 2y(o9

TiTLE VD Dﬁmg TITLE ] Change Gn(dition
NAME MOE, SEIN RAME Hompheed, @

STREET ADORESS | 1890 SW HEALTH PKWY #102 STREET ADORESS (¢G50 SwW “ M?H&_Lrl%..g_ 203
CITY-5T-27 NAPLES;FL 34139 CIFY-S1. 2P Voo e L= 20y oq— - . -

TITLE O pelete TITLE ’ v 4 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-20P CITY-§7-21P

TI5LE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITy- 57-2P

TITLE [ Detete mE {1 Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-st- 2 CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the recaiver or rustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address., with all other like empowered. 2 3?‘_ 2(0, _
ans
SIGNATURE: £ 2z Oinrd ©soey H )70{05 (271

SGNATUAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayume Prone #




