FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT #N01516 (03-05-2008 90031 017 61.25
1. Entity Name
GULF WATCH CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass a 8 1“
601 GULF DRN 5500 MARINA DR. 40“3
BRADENTON BEACH, FL 34217  US HOLMES BEACH, FL 34217 ‘ i
S IARLARCTRARE ORI
Suite, Apt. #, atc. . Suite, Apt, #, efc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0034378 ’ Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Ei.g;lﬁ::l:;ﬁonal

6. Name and Adgress of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
HEROLD, WILLIAM M., JR.
5500 MARINA DR. Street Address (P.0. Box Number is Not Acceplable)

HOLMES BEACH, FL 34217

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or printed name ol registered agent and ttle f applicable. {NOTE: Registerad Agent signature required when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, O Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD 3 Detete TMLE [0 Change [ Additicn
NAME MATZEN, LAWRENCE NAME
STREET ADDRESS | P.C. BOX 342 STREET ADDRESS
CITY-ST-21P E MARION, NY 11939 CITY-ST-21P
TITLE p O Delete TILE [ Change [ Addition
NAME TURNER, GEORGE NAME
STREET ADDRESS | 661 GULF DR. A #208 STREET ADDRESS
CITY-51-2IP BRADENTON BEACH, FL 34217 CITY-ST-2IP
Tme S [ etete Tiite DO change ] Addition
NAME CULLEARY, JACK NAME -
STREET ADORESS | 601 GULF DR. N #104 STREET ADDRESS
CITY-51-2IP BRADENTON BEACH, FL 34217 CITy-57-2I
TITLE O pelele TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-§T-21P
TILE [ pelele TIILE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TILE [0 change [ Addilion
NAME - ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Iy -S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule 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 attachment wit re i all other like eampowered.

SIGNATURE: __. - ﬂ&% Im Zvﬁ/é/ j(ﬂs__&ii_@f

\SIGNATUMD TYPED O NTED NAME'OF SIGNING OFFICER OR DIRECTOR 2— 7 Daa ;

Oayume Phone # "



