2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000002373

1. Entity Name

THE COURTYARDS AT GONDOLA PARK CONDIMINIUM

ASSOCIATION, INC.

Principal Placé of Business
200 CAPRI ISLES BLVD
VENICE, FL 34292

Mailing Addrass

24 FOXHILL ROAD

CALIFON, NJ 07830

T ok A

3. Ma@ddreﬁg\w ﬁd

Jul 26, 2006 8:00 am
Secretary of State

07-26-2006 90001 001 ****61.25

—-—— e W W W

AR C A

Suite, Apl. #, etc. Suits, Apl. #, etc. 07182006 Chg-NP CR2EQ37 (4/08)
City & State — ity & $1ale 4. FEl Number Applied For
enree, -1 enrce , FL 05-0549474 —
Couniry Zip ' $8.75 aaditiona)

P3Yags

a7 B

5. Cenilicate of Status Dasired O

Fee Required

6. Name and Address of Current Reglistared Agent

' 7. Name and Address of Naw Reglistered Agent

HILDEBRANDT, WILLIAM A
200 CAPRI ISLES BLVD
VENICE, FL 34292

Name Q{O{

Streel Addregd (P.O. Box Number is Not Aceptable)

s Management c?& \/M?c,e.

[ &1 ('Q/MLQJ EO«:L«O

City

Verice

FL | 20205

8. The abova named entity submits this statemerk for the purpose of changing its registered olfice or registered agent, or both, in the Siate of Florida. 1 ars familiar with, and accept
the abligations ol pgistore

Oloc] —

SIGNATURE _Y . .
Signature, typed or panted name of 'W€ 4 amﬁ of eppvicable. (NOTE: Registered Agont signature reduired when renstating) DATE
L¥4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS > . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
TTLE D SELL ROBERT Delete TME e H‘OOK MiKg ali an ,___P(,c5 [J Change Mﬁlmn
NAME MAN R HAME
. ark-Dr
SIREET ADOFESS | 200 CAPRI ISLES BLVD sneeromess |1 518 Gondda Rarke
or-stap | VENICE, FL 34292 cITy-ST-2p \/enl‘ce Fr. 34398
e gAUL ARTING Eﬂeme me Comt Peek =Tes O crange P adsiion
NAME .
STREET ADDRESS | 1309 GONDOLA PARK DRIVE STREET ADDRESS § G2 Bonclole Ceus kO,
orv-s1-20 | VENICE, FL 34292 ] oirv-§t-z¢ enice . FL. 349392
T D JE\D"W T Jomes Sun¥od — V17 Ot PR
NAME SUZANNE, HILDEBRANDT NAME dola‘_ PCV L D{ .
STREET ADORESS | 200 CAPRI ISLES BLVD sreeraooness | 1510 Gun 1
oS- | VENICE, FL 34292 a2 Nfonee . B 31Qq9
TINE O elete Time Mar ; Lﬂwbl‘ o - &C O3 Change Milion
NAME HAME ‘)/ .
STREET ADDRESS sTREETapoazss | |2 |4 (:Jcndolq_ Gk De
CITY-51-BP . CIFY-ST-BP \-{PI\\?.Z{ Fo 3%;99
e O etete me Fronk- 5% -D o Ol crange [ Addition
NAME NAME ) V4 \
STREET ADDRESS SIREET ADDRESS | | 20 Gondlole 23
CiTY-5T1-2 ovste |\l e, H/ 3C[,’_)C(9._
ME 3 Detete TE / Ol ctange [ Addition
NAME RAME
STREET ADDRESS_ | —— SIREET ADDRESS e e atdes areett e s e - - —
cHY-$1-2°P CITY-S1-7P -

12. | hareby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 118, Florida Statutas. | further certify that the information

i accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer ar diractor
of the corporation ar the receiver or lrustee empoweregfio executs this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, wit

SIGNATURE:

indicated on this report or supplemental report is true a

other like empowered.,

SIGNATURE AND Wn NAME OF SIGNING OFFICER OR DIRECTOR

Daytrmg Prone #




