FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000000221 04-12-2006 90078 037 ****70.00
1. Entity Name
GAZEBO SQUARE COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Agdress
P.0. BOX 83 P.0. BOX 83 &%g\ﬁ
TERRA CEIA, FL 34250 TERRA CEIA, FL 34250 0‘““
0 I
2. Principal Place of Busines T" 3. Mailing Address L I \
HYI0-Y44y ST ST w POBox [073]
Suite. Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 (11/05) .
ity & State & Stal 4. FEI Number Applied For
F?: +on Fc f); acron"l(an FC Qo-2 737 75" Not Applicable
2Zi Count Count 8.75 it
P 3 L’g 0 7 oun&rﬁ 3'_{9 89-— 075[ aj ﬂ' 5. Certificate of Status Desired ﬁ I§99 Reqlﬁdr:dmm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglatered Agent
Name

HARRISON, JAMES A ESQ.
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Accepiable)}
BRADENTON, FL 34205

City FL | Zip Code

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

SKENATURE

Signanue. typed o prvwexd name of regestersd apent and tie if apoicanke. {NOTE: | AQert sy rocuead when GATE

5

me Fee is $61.25 9. Election Campaign Fnancing $5.00 may Bo Make check payable to

Dun W May 1, 2006 Trust Func Contribution. (| Added to Fees Florida Department of State
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D “:'-__ 3 petete TLE [Jchange [ Additian
MAME ZIPP, ROBERT J NAME
STREET ADDRESS | P.O. BOX 83 STREET ADDRESS
Cry.sT-20 TERRA CEIA, FL 34250 CITY-S1-2P
TE D 7T petete TmE [ Change [ Adgition
NAME MURPHY, JEFFERY A NAME
STREET ADDRESS | P.O. BOX 83 STREET ADDRESS
CrY-ST-2P TERRA CEIA, FI. 34250 CiTY-S1-2P
TITLE D O celete TLE {J Change [ Addiian
NAME HARRISON, JAMES A NAME
STREETADORESS | 1205 MANATEE AVE. WEST STREET ADDRESS
Cy-ST1-2P BRADENTON, FL 34205 CITY-ST1-2P
TIMLE ] Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P Cry-53-ap
TIMLE ] Delete TME [ crange [ Accition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P CITY-§1-2P
TME O Detete TILE {J change [ Adeition
NAME . NAME
STREET ADDRESS ' ‘ STREET ADORESS . - o
CIFY-SI1-2P ; ) CITY-ST-2P

12. | hereby certify thal the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute 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 altach ith ap pddress. with ali other like empowered.

SIGNATURE: L Fnpp Robert T20ppp 4 0}97>m [J00c TYH/-72¢-00¢6
nfﬁfsylmomcenmnm Daytrme Phone #




