. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 OO am |

CORPORATION $andra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO6432 (1)

1. Corporation Name

GEM GONDOMINIUM ASSOCIATION, INC.

i L

SNARMA E. MCALLISTER WNARMA E. MCALLISTER
897 WITTMAN DR, 997 WITTMAN DR,
FORT MYERS FL 33918 FORT MYERS FL 33918-6000 ..
3. Date Incorporated or Qualified 3a. Date of Lasl%n
12/03/1084 02/15/1 |
2. F’nncipalB’ﬂce of Busingss 2a. Mailing Addregs 4. FEI Number Appliad For .
1] ApovVe 26] &/290 i 58-2615114 X[ ot Applicable | -
ite. ¥ elc. ite, ApL. #, elc. B :
_l Sute. Apt . ele F—J Sule. Apt. %, elc 5. Centfficate of Status Desired C $8'75 Additional
22 27 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 may 8¢
EI ;s:[ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] |25 26 20 Florida Statulas [ves Ono
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1] Name
MCALLISTER, NORMA 82| Street Address (P.O. Box Numbaer is Not Acceplable)
997 WITTMAN DR.
FORT MYERS FL. 33919 8
84] City FL 85| Zip Code

11. Pursuant to the provisons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, ang accept tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Slgnature, typod o printed name ol registered agent and tile | appicable (NOTE: Registerad Agent signalure reguired when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD 1] DELETE 11 TITLE [T Change TJ Addiion | g5, -

NAME MCALLISTER, NORMA E. 1.2 NAME .

saeet acoress | 997 WITTMAN DR. 13 STREET ACDRESS gl

CITY-ST- 2 FORT MYERS FL 33919 14 CITY-$T-2F &

TTLE STD LT oeieR 21 TIRE [T Change ™ L] Adition |©

HAME WATTS, RONALD 22 NAME :

swreet aboness | 997 WITTMAN DR. 2.3 STAEET ADDAESS

CITY-5T-21 FORT MYERS FL 33912 2,4LITY-51-2P

TILE D [ oecete 31 TIMLE [J change [ Addition

HAME LEO, DAVID J. 12 NAME

staeer aoceess | 997 WITTMAN DR. 33 STREET ADDRESS

CiTY- §T- 2 FT. MYERS FL 34.GITY-T-2IP

e LI DELETE 41TITLE [ J Change [ ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-81- 2P 44 CITY-5T- 2P

TNLE [ pecete 5ATITLE J Change L] Aadition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§1-21P 54C/TY-§T-2IP

TILE L1 perere 6.3 TILE L) Change [ Addition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CirY-sl-ap is.a CITY-5T- 2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eltect as if made under cath; that
| am an officer or director of the carporation o the receivey or trustee empowerad 10 exacute this repon as required by Chapter 617, Fiorida Stalltes; and that my name

appears in Block 12 or BI 13 if changed, or on an attachment with ddress,
Date

SIGNATURE: _ 3 ne

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING DFFICER OR DIRECTOR %,

Daytime Phone ¥ 085843



