FILED
2005 NOT-FOR-PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT (AR) 4

DOCUMENT # N04000010453 ~ : Secretary of State
1. Entity Name 04-25-2005 90222 049 ****g] 25
GULF AND PALMS ESTATES ASSOCIATION, INC.
Principal Place of Business Mailing Address
1655-A GULF BOULEVARD 1655-A GULF BOULEVARD bouvliokJd
ENGLEWOOD FL ENGLEWOOD FL -
Iy
2. Principal Place of Business 3. Mailing Address # ﬂmumm““ﬁ“mm mwmmﬁlmlmﬂ
155 GuiF BLvo 71 i
Suite, Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & Siate City & Stats _ [ 4. FEI Number Appiied For
ENﬁLEwaDD, =L t32-429 069 2‘}‘ Mot Appiicable
Zp N Country ‘ 322?12-3 Country 5. Certificale of Status Desired [ gg'gfm’l"f;“’""
6. Namw and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agant
Name Y {777 «S
GOULTER, DOROTHY - — T o
1655-A GULF BOULEVARD TS “HELD S0 AR """ owa .

ENGLEWOOD FL ’

Elgeerw e FL #8555 ¢

8. The above named entity submits this szatement for the purpose of changing its regisiated olfice or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

the obﬁgaﬁon? of ri
418 Jos_

(NOTE' Paguterec Agen! xraiurs recundd whiht réeriaing}

XA AONITA ) e B Pt o 1 o g e re
;’?{; A M

9. Election Campaign Financing $5.00 mayBe
Teust Fund Contibution. O Addad to Faas

s . pRa i SRR ey
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
e D O peles WL Clcmange [ Acdition
NAME WHITCOMB, JULIE HAME
STREET AGoRESS | 1655~E GULF BOULEVARD STREFT ADORESS
CY-57- 7P ENGLEWOQOD FL . ary.si-ap
e D O Deiew e Clcwnge  (Jasdiion |
e SCHMECHENBEHER, GUY NAME
streer appress | 110 MEREDITH DRIVE STREE T ADORESS
onv-si-ne (ENGLEWOOD FL 34223 ary-s1-2¢
TILE D [ Delee TIE D change [ adtition
o DEAUY PosmMen e
SREIANESS | /g LM Pr PR LR . LSRRGS | . — o . o e 0|
GiTY-ST-2P EA’L‘G‘VWD _Ft 7y 2247 ©_§ aiv.si-ae
me " Ooees e O ComgsCJ Adeiion
NAME NAME
STREET ADORESS STREE} ADORESS
Y. 5120 ory-sr. e
TILE 3 Delets TIMLE [ Ghange [ Addition
HAME NAME
STREER ADDRESS STREET ADORESS
CirY - 5T 7P CIFY-57. 2P
e ' O Detetn THLE CJchange [ aadition
NAME, HAME
SIREE ADDRESS STREET ADDRESS
ory-§T-2P Ciy-Si-7P

12. | hereby certily thai the informatton supptied with this ﬁling does not quality for the exemption stated in Section 119.07{3Xi), Florida Siatutes. | tunther cartily thal the information
incicatat on this report or supplamental report is tue and accwiate and that my signature shall have the same legal elfect as if made under ocath; that | am an officer or director
of the corporatien o the receiver or tusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

| SIGNATURE: @W . BAREY - Yourg Bles T~ .D._.S’- 2¢-05"

LRl TYPED ED MAME OF RIGNNG OFRICER OR IRECTOR Dayterm Prone 8
7 g




