FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000004843 02:19-2007 90058 024 ***+70.00

1. Entity Name

GAP CREEK OFFICE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address Q“ \) PAVR A

6204 98TH STREET EAST 6204 98TH STREET EAST

BRADENTON, FL 34202 BRADENTON, FL 34202

P T PSR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEi Number Applied For

ZO' L( gg 7‘3"“] 7 Not Appficabie

Zip Country e Countey 8. Certificate of Status Desired Ei"gesm‘:?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SABA, RICHARD D :ame Elizabeth. Tuivason
STREET SUITE 3 . P, Box e b
??F?A“QS'?A, Fosazar o aﬁfﬁ\ B TRVE fact
Duste, (O |
o A FL | “3%202

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmifiar with, and accept

the obhgations of registered agent.
[ Y~ A on

Cd
of printed name ot f%lste(eﬂ agent and file if apphcabie. (NOTE: qunstarewnmure required when remstating} DATE

Fi[i}gjpge is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contripution. [} Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [T Detete e [ Change [ Addilion
NAME LEHMAN, TIMOTHY P NAME
STREET ADDRESS | 9129 16 TH AVENUE CIRCLE N.W, STREET ADDRESS
CiTY-ST-ZP BRADENTON, FL 34209 CITY-ST-2P
e D 7 Detete TLE [ change  [J Addition
NAME THOMASON, ELIZABETH NAME
STREET ADDRESS | 6204 98TH STREET EAST STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-ST-ZF
TmEe D O Detete TILE O Change [ Adgition
NAME SMITH, D. BEMIS NAME
STREET ADDAESS | 301 17TH STREET EAST STREET ADDRESS
CHTY-5T-2IP BRADENTON, FL 34208 GITY-ST-21P
TINE O Delete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2P
TILE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-31-2P CITY-ST-2IP
TE 3 Delete TTLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this iiling dees not gqualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an acdress, with all other fike empo .
smnmunW 2 6[0”1 9d1-152-3322

SIGN,fﬁﬂE A}m TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




