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2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # N01149

1. Entity Namer

GOLE) COAST WEST CONDOMINIUM ASSOCIATION,
INC.

03-23-2005 90027 036 ****61 .25

Principal Place of Business
PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

CAPE CORAL, FL 33904  US

Mailing Address
PROFESSIONALLY YOURS INC
PO BOX 100831

CAPE CORAL, FL 33370  US

20036365

2. Principal Place of Business 3. Mailing Address

UGADANRERATAR RARACR

Suite, Apt. #, slc. Suite, Apt. #, elc.

01282005  Chg.NP " CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2504027 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8‘75 Additianal

Fee Required

7”6, Namas and Address ot Current Registered Agent: - ———

7.. Name and Address of New Registered Agent

1342 SEAGTH LN. #3
CORAL, FL 33904

e C} 1ec re é- ‘Eélﬂc,{’,té’,
Sireet Address
f'r_ ofessionally Yours, Inc.

8270 College Pkwy. #103
City Ft. Myers, FL 33919 |

| Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

/L/-V\ 3 - ) & -0 5
SIGNATURE
Signaturs, typed or printed name of regisiered lwfﬁd tithe if appécable. (NOTE: Aegistered Agent signature requirad whan reinstating) DATE
i B " " jy =*:“ B T T S ) RN
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be _ < Make checi payable fo> - t
Due by May 1, 2005 Trust Fund Conltribution. Added to Fees - * Florida Department of State -~ |

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

TLE PD O pelete TMLE [ Change [ Addition

NAME TRIANO, RAYMOND SR ) NAME

STREET ADDRESS | 1429 SW 48TH TERRACE #1 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP

TILE vD * 0 Delete THLE 3 Change [ Addilion

NAME NUCCIO, JOSEPH ) NAME

STREET ADDRESS | 1429 SW 48TH TERRACE STREET ADDRESS

CITY-ST-7P CAPE CORAL, FL 33914 CIY-ST-TIP

e 8D O betete e O change [ addition
CNAME DETOMA RALPH NAME

- : e - e ey LN . PR — — - - Py

STREET ADDRESS | 1420 SW 48TH TERR #8° - ) ™} STREET ADDRESS — T T e e e -

CITY-s7-2IP CAPE CORAL, FL 33914 CITY-5T-2IP

TITLE [ Delete TILE O change [ Addiiion

HAME ’ NAME

SHREET ADDRESS STREET ADDRESS

CITY-§T-29 CiTY-ST-2IP

TTLE . O elete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-719 CiTY-ST-21P

TITLE (1 Delete TRE [ Ghange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby centify that the information supplisd with this ll|ll‘\3 does not qualify far the exemption statad in Section 119.07(3){(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
is raport as required by Chapter 617, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or (he recaiver of trustee empowered lo execute
changed, or on an attachment with an address, with all other lik

SIGNATURE:

powearad.

-

oz3-/8-a5
Dats

NAME OF SIGMING OFFICER OR DIRECTOR

Dayirme Phone #




