2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 14,2008 8:00 am
DOCUMENT # N00000001862 s Secretary of State

1. Enlity MName _ _ e 3¢ 3k e
GULFSIDE VILLAGE OF HOLMES BEACH CONDOMINIUM 03-14-2008 90040 026 =*#761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3909 E BAY DRIVE 3909 £ BAY DRIVE
SUITE 110 SUITE 110
HOLMES BEACH, FL. 34217 HOLMES BEACH, FL 34217
T B YRR ARER A
(e1-13 1595 S+, P8 Rox 1267
Suite, Apt. #, elc. Suite, Apt. #, etc, 02262008 Chg-NP CR2E037 (12.!'06)
ity & State City & State 4. FEI Number Applied For
Hetwes Beach FL |Hotmes Bean, FL | " 8siiddssa ot Appiable
" 7 . .
ZIPB\} L‘f) C{‘TK A 3%3 Z— I g CGPEYPV 5. Certificate of Status Desired O Ei‘:?q&:’e‘ﬂ"c’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GIVENS, STANN

607 WHARTIE ST ’ Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606

..

City FL Zip Code

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

SIGNATURE

. "Slgrmture. typad or printec narma of registerad agent and title if applicatie, (NOTE: Regstersd Agent signaturs required when renstating) DATE

Fillng Foe is $61.25 - 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT a 2] Delete THLE ©MChange [ Addition
NAME MEIER, WILLIAM NAME sy
STREET ADDRESS | 5300 BIRXUALA ST. STREET ADDRESS s 7.> &0 BI ’R'K o B S‘}“.
CITY-ST-2IP CANTON, OH 44708 CINY-57-2P 7
TITLE DP 3 Delete WILE D\l {/ tfhange  [J Acdition
NAME TEETER, FREDERICK NAME
STREET ADDRESS | 3423 UNIONTOWN RD STREET ADDRESS
CITY-ST-2P UNIONTOWN, MD 21158 CITY-ST-2IP
TLE Ds 1 Delete TTLE [C] Change__ (] Addition
NAME SCLOMON, MICHAEL NAME
STREETADDRESS | 2432 SUNSET DRIVE STREET ADDRESS
CITY-ST-ZP TAMPA, MS 39629 CITY-ST-2P
THLE .| bvpP 7 pelete TITLE D P [J Change ] Adgition
NAME GIVENS, STAN NAME _
STREET ADDRESS | 2525A MARYLAND AVE smeeraovvess |23 24 YA E‘-‘) LAYWIT> J%\'E
CITY-S7-21P TAMPA_ FL 33629 CIry-s¥-2IP
TITLE O velete TITLE [ change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIFY-ST-2IP
TNLE [ elete TITLE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREETY ADDRESS
coIry-s1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 regeiver or trustee ampowered to axecute 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 attachghent with an address, \(’M\all other like epowered.
< ]
[ 4 -
SIGNATURE: SR 4 {51 ’L’ZK/ o  330-(¥5.3200
¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGKING GFFICER OR DIRECTOR ! 7 Date Daytime Phone #




