Lo FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT - ~ Secretary of State

DOCUMENT # N06000004843 03-28-2008 90033 045 ****70.00
1. Entity Name
GAP CREEK OFFICE CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address Q“ “ D
6204 98TH STREET EAST 6204 98TH STREET EAST
BRADENTON, FL 34202 BRADENTON, FL 34202
P S AR IR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03072008 Chg-NP CR2E037 (12."06)
City & State Cily & State 4. FEI Number Applied For
20-4887647 Not Applicable
Zip Country Zip Country 5, Cartiticate of Status Desired O gi'gg‘:}rd:;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-~ - - - - — . Name P -
THOMASON ELIZABETH
9020 58TH DRIVE EAST Street Address (P.O. Box Number is Nol Acceptable)
SUITE 101

BRADENTON, FL 34202

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama ol regisiered agent and il I applicable [NOTE: Repsta:ad AQan signature requinad when igingtating) DATE
FHing Feo is $61.25 9, Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
THLE D O Detete e [ change [ Agdition
NAME LEHMAN, TIMOTHY P NAME
STREET ADDRESS | 9129 16TH AVENUE CIRCLE N.W. STREET ADORESS
CITY-sT-2P - | BRADENTON, FL 34209 CITY-ST- 2P
TME D T Delete e [ Change £ Addition
NAME THOMASON, ELIZABETH NAME
STREET ADDRESS | 6204 98TH STREET EAST STREET ADDRESS
CiTy-ST-2IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE D ] Delete TiMLE [ change [ Addition
NAME SMITH, D. BEMIS NAME
STREET ADDRESS | 301 17TH STREET EAST SYREET ADDRESS
ov-51-0PF — |-BRADENTON. FL* 34208 CITY-ST-21F -
e [ pelels THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LOY-ST-2IP
THLE 7 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2IP
TME O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify ihal the informalion supphed with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certily that the inlormation
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an oflicer or director
of tha carparation or 1he receiver or truslee empoweread to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment n)h an address, with all othar like emp od.
F A0y mz 337>

Date Daytime Phona #

SIGNATURE:

I NAME OF SHGNING OFFICER OR DIRECTOR




