~ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N01149

1. Entity Name

GOLD COAST WEST CONDOMINIUM ASSOCIATION,

INC.

Secretary of State

03-19-2007 90095 001 ****61 .25

Pancipal Place of Business
PROFESSIONALLY YOURS INC

2517 SANTA BARBARA BLVD STE 11
CAPE CORAL, FL 33914  US

Mailing Address

PROFESSIONALLY YOURS INC

2517 SANTA BARBARA BLVD STE 1
CAPE CORAL, FL 33914 US

2. Principal Place of Business - No P.QO. Box #
a———

3. &Ifn%}l\iﬂdrﬁov \ m%B \

TR TI

IRV

\HMoa Swo (e
Suite, Apt. 4, etc. Suite, Aptl. # elc 02142007 Chg-NP CR2EQ37 (12/06)
ity & State ity & State 4, FEI Number Applied For
Cé P CO('L\ - CQ aple C:o' > - 59-2504027 Not Applicable

Zi Country 22 Couniry ] . $8.75 Additional
\ ) i § .
i 30\ \\._‘ US A 3 aQ o s o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEAGUE, GECRGE
PROFESSIONALLY YOURS INC.
2517 SANTABARB BLVD STE 11
CAPE CORALNCL 3391

Street Address {P.O. Box Number 1s Not Acceptable)

2553 Den Praae Bod. # 500

C@Apc’ CQM FL

B39 M

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 accept

the cbligations of registered agent.

SIGNATURE

Slgnatura, lyped o prinied nama of ragislerad agent and e | applicabla

{NOTE. Registerac Agent signaiLre raquired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
Fiorida Department of State

Added to Fees

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

THLE PD O pekete TITLE [T 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

TITLE VD 3 velete TILE [J change 7] Addition
NAME NUCCICO, JOSEPH NAME

STREET ADDAESS | 1429 SW 48TH TERRACE STREET ADDRESS

CITy-sT-2P CAPE CORAL, FL 33914 CITY-51-21P

TITLE STD [ Delete TITLE [J Change  [J Addition
NAME DETOMA, RALPH NAME

STREET ADDRESS { 1429 SW 48TH TERR #8 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-21P

TITLE [ pelete TINLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2P

TITLE 1 Delete TITLE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIILE 7 elete TTLE {JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further cerudy that the information
indicated on this report or supplemental report +s true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /i

_?—/9—.79

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #




