2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT _ Jan 07, 2005 08:00 AM
DOCUMENT # N02000001489 SR Secretary of State

1. Eniity Name - -
GULF SHORE ASSCCIATICON OF CONDOMINIUMS, INC.

Principal Place of Business . Mailing Address

4301 GULF SHORE BLVD STE 500 4301 GULF SHORE BLVD STE 600
NAPLES, FL 34103 — NAPLES, FL 34103,

i — \\II!HI\IHIIHIIIIHllW"UIlIHHI\HII\I\HIHI?IIHIHMIWII!HII!

01042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P r—— Fopied o
57-1148163 Not Applicabile

5. Certificate of Status Desired | $8.75 Adaitonal

Fee Required
6. Name and Address of Curmrent Registered Agent -

HENDEL, MURRAY H
4301 GULF SHORE BLVD STE 500 _ DO NOT WRITE

NAPLES, FL 34103 - - , IN THIS SPACE

8. The above named enity submils this statement for the purpose of changing Tts registered office or registered agent, or bath, in the Stata of Flaride. 1am familiar with, and accept
the obligations of registered agent > : c

SIGNATURE —— — e —
Signalure. yped or printed nyme of registered agent and titls 1T applicabls [HOTE Registered Agent signal.ere mguired when reinslating) DATE
Filing Fee is $61.25 9. Election Campalgn Finanging $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution O Added to Fees
10. . _ OFFICERS AND DIF_GEET_UES_ _ j
TITLE D ' '
NAME HENDEL, MURRAY H
SIREETADDRESS | 4301 GULF SHORE BLYD STE 600 . .
GtesTP | NAPLES, FL_ 34103 o i ' UOO0GD 1 74455
TinL D . (A3 ~e0010~ o
A BATTAGLIA, CHRIS . 1-015 B1.25

STREET ADDRESS | 3971 GULF SHORE BLVD.
CITY-5T. 2P NAPLES, FL 34103

NMLE T
NaME GOWLANO, RUSS

SIREET ADDMESS | 4451 GULF SHORE BLVD. .. ]
_Gv-ST7P | NAPLES, FL 34103 - : = DO NOT WR'TE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIry. 37-7IP

THEE

HAME

STREET ADDRESS
CiT¥-57-2IP

TINE

NAME

STREET ADDRESS

CITY- 8T-21F

12. | hereby certify that the informalion supf:liéd wi'tﬁ this filing doas nat quaIiFy for the exem}:rion stated in Section 119.0‘.’%‘3]0]. F'I[ar?da Statutes | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shali have the same iegal effect as it made under oath; that | am an officer or director

of the corgeration or the receiver o rustes smpowerad to exacute his report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: Jﬁdﬂ;/%/éu/' HH Bowtnmn g /ostar a3 spz 7002

LURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ? ‘E ﬂ S ) “Thate /’ Davtime Phone ¢




