FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

ng};’m[:ﬂ ENT # N05026 02-05-2007 90102 044 ****41 25
GULLHOUSE | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 0 fuol
8753 5. HWY ATA 8753 5. HWY AA vuit
MELBOURNE BEACH, FL 32951  US MELBOURNE BEACH, FL 32951 US -
T T RERUT R RARAEADTR DA
Suite, AP, #, etc. Suite, Apt. #, elc, 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEINum Applied For
NOT APPLICABLE Not Applicabls
Zip Counry dp Country 5. Certificate of Status Desired O ?esezesqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERMERHORN, W. SCOTT
8753 S. HWY A1A Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL Zip Code

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

SIGNATURE
. Slgnature. lyped o printed name of registered agent and title if appécable. {NOTE: Registered Agent $gnatule reguiled when reinstating) DATE
[ Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
T Due by May 1, 2007 Trust Fund Contripution. O Added to Fees Florida Department of State
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
: IILE " T [ oelete ME [J Change [ Addition
NAME GULE, CINDY NAME
STREET ADDRESS | 8755 S. HWY A1A STREET ADDRESS
CIvY-$T-21P MELBOURNE BEACH, FL 32951 CITY-§5-21P
TME P [ Delete TLE [Jchange [ Addition
NAME GRATHWOHL, TOM NAME
STREET ADDRESS | 410 MOUNT PARAN RD STREET ADORESS
CITY-ST-7IP ATLANTA, GA 30327 ‘ CITY-5T-2P
TILE S O Delete TIMLE ] Change  {T] Addition
NAME . | SCHERMERHORN, SCOTT NAME
STREET ADDRESS | 8753 S. HWY A1A SYREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-2P
TILE O oelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2IP
TILE [T Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-57-2IP CITY-ST-21P
TME ) Detete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby cenﬂz that the information suppiied 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to ewetuta 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 with an.a
) =/ 00 3a1-9280308
7 7

ER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




