FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO1516 02-20-2007 90040 041 ****5] 25

1. Entity Name
GULF WATCH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 00 20 3 3 &

601 GULF DRN 5500 MARINA DR.
BRADENTON BEACH, FL 34217  US HOLMES BEACH, FL 34217
e . LR RRITAD TR RGO
Suite, Apt. #, elc. Suite, Apt. #, atc. 01302007 Chg-NP CR2EQ37 (121'06)
City & Stats City & State 4. FE} Number Applied For
65-0034378 Not Applicable
Zip Country Zip Country 5. Crificate of Status Desired ~ [] 9573 Additional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HERCLD, WILLIAM M, JR.
5500 MARINA DR. Streel Address (P.O. Box Number is Not Acceptlable)

HOLMES BEACH, FL 34217

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ¢r both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed or printed name of regsiered agent and title 4 apphcable {NOTE Regsterad Agent signature requied when renstalng) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD [ oelete TILE [ change [ Addition
NAME MATZEN, LAWRENCE NAME
STREET ADORESS | P.O. BOX 342 STREET ADDRESS
CITY-ST-2IP E MARION, NY 11939 CITY-§7-21F
TIILE P T Delete TILE [ Change [ Addition
NAME TURNER, GEORGE HAME
STREET ADDRESS | 661 GULF DR, A #208 STREET ADDRESS
CITY-ST-27 BRADENTON BEACH, FL 34217 CITY-5T-21P
TITLE 3 ] pelete TILE [ Change  [J Addilion
NAME CULLEARY, JACK HAME
STREET ADDRESS | 601 GULF DR. N #1064 STREET ADDRESS
CITY-ST-21P BRADENTON BEACH, FL 34217 CITY-ST-21P
TTLE O pelete TIILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-219
TITLE O pelele TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-S1-2P
THLE O Dekte TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST.2P

12. | hereby certify that the information supplied with this li\ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certiy that tha information
indicated on Ihis report or supplemenial repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an addjess, with all other like empowered.
SIGNATURE: %ﬁ;ﬂ.\, X jﬁlﬁ 5-2}/ L5, 4 By 949/ 778 8446

SIGMATURE AND TYPED OR PRINTED NAME OF SIENIDVOFF'ICER OR DIRECTOR Daytrne Phone #




