FILE NOW: FI

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martharn
ANNUAL REPORT Secretary of State
1996 - . DIVISION OF CORPORATIONS

DOCUMENT # NOB432 (1)

1. Corporation Name

GEM CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiing Addrass ||||‘||I‘ IH "”I ||m |I||| HM |m |‘|” Im' Hl" IIIH I"H I‘I" )ll;

WNARMA E. MCALLISTER %NARMA E. MCALLISTER
937 WITTMAN DR. 997 WITTMAN DR.
FORT MYERS FL 33918 FORT MYERS FL 33619 3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1984 02/16/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numiber Applied For
;I Za 59'26151 14 Mot Applicablg
Suite. Apt. #, at Suite, Apt. #, et iti
ulte. Aot &, otc Hie, AR 8L e 5. Cerlificate of Status Desired 3 $8.75 "dd_""’”a‘
El ;i Fee Raquired
City & State City & State 6. Electon Canmipagn Financing . $5.00 May Be
m E| Trust Fund Contribution Added to Fees
2p Country | e Country 8. This corporakion has habillty for intangible tax under 5. 199,032,
m E‘n—l 25] ?(ﬂ Florida Statutes [J vas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
B1| Name
MCALUSTER. NORMA B2 Steot Acldress (P.O. Box Number is Not Acceptable)
997 WITTMAN DR.
FORT MYERS Ft 33919 83
84| City FL [ss Zip Code

H. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered ofice
ar registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farnitar with, and accept the oblgations of, Sechon 617.0503, Florida Statutes,

SIGNATURE _ e e e e e e e e a [ -
Signatueg, tugad o g fed nan £ 0 regratered age tand tile i apphe dnoe {NOTE Registered Agent srwbures réspinad wslatinng’ DATL

12. QFFICERS AND DIRECTORS 13 ADDITIONS CHANGE S TO OFFICERS AND DIFE CTORS IN 12

TILE PD [C]DELETE T1TILE [ Crange  [] Acdition

NAME MCALLISTER, NORMA E. 12 NamE

sirceTanoress | 997 WITTMAN DR. 13 SIRFFT ADDRESS

CHTY-51- 78 FORT MYERS FL 33919 1401y -ST-2P

ML STD C]0ELETE 21N [Ochange [ Addition

HAME WATTS, RONALD 27 NEME

streer anoress | 997 WITTMAN DR. 73 STREET ADDRESS

CHTY-SI-7IF FORT MYERS FL 33919 2 ACITY-SI-2p )

TILE D [C1DELETE 3TTILE [1Charge  [7] Addition

NAME LEQ, DAVID J. 32 KaME

steeraooress | 997 WITTMAN DR. 33 STREET ADDRESS

OTY-51-21P FT. MYERS FL 34 0T7-S1-2F

TIILE CIDELETE arTLe [change [ Addition

RAME 4 2 KAME

STREET ADDRESS £ STRCET ADDRESS

TilY-51- 7 §40ITY-ST- TP

TIILE [E[E 51TILE [CJCharge ] Additon

NANT 57 NaME

STREET ATDRESS 53 STREET ADDRESS

Oy - 51 2F 54C0FY-57-7P

ILE CIDELETE 61 THLE [JChange  [] Additon

NANE £2 NAME

$TREET ADCRESS 63 STREET ADDRESS

CITy-SI-2iF GACIY-3T-2F

14. | do heraby certify that the information supplied wilh this fiing is voluntarily furmished ang does not quality for the exemplion stated in Section 119.07(3)(K), Flonda Statutes. | further
certty that the information indicated on this annual rgapr or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
aath, that | am an officear ar director of tha corporatin §r the receiver or frystes empowered 4o execute this repart as required by Chapter €17, Florida Statutes: and that my name

d

appears in Black 12 or Blgeh 13 if changed, or on an a§achment with
oo i @/ q Dagtorw Thaone ¥

SIGNATURE: _.

IGHATURE AND TYPED OR PRINTEQ NAME OF SiONING'OFFICER OR DIRECTOR

CR2E037 (12/95)




