FILE NOW: FILING FEE IS $61.25

FILED

CEENPROF\T FLORIDA DEPARTMENT OF STATE

PORATION Sandra B. Morth .

ANNUAL REPORT Socrotary of Giate Jan 27 1998 8:00am
el DIVISION OF CORPCORATIONS

1998 "
POSUMENT #  NO6432

GEM CONDOMINIUM ASSQOCIATION, INC.

Secretary of State

R ACANEN ARG

(1)

Principal Place of Business Mailing Addrass

%NARMA E. MCALLISTER

%NARMA E. MCALLISTER

3. Data Incorparated or Qualified

997 WITTMAN DR. 997 WITTMAN DR.
FORT MYERS FL 23919 FORT MYERS FL 33919 12/03/1984
4, FEi Mumber Applied For
592615114 W |Not Applicable
Principal Place of Busi 2a. Mailing Address - .
e ueness e s 5. Cerlificate of Status Desired [ - $8;Z_5__Adqi_t!‘?_ﬂf_ﬂ,_, .
a Fea Required
Suite, Apt. #, etc. Suite, Apt. #, efe. €. Election Campalgn Financing $5.00 May Be
E] a Trust Fund Contribution ... Added to Feas _

Z
|21]
24

City & State City & State 7. i3 this nonprofit corporation a homeowners assosiation?
E] E;' [dves D Mo
Zip GDL!‘?"’Y Zip Country 8. This corporation owes or has paid the currept year Intanglhle
_l a E‘ 3_0! Personal Property Tax due June 30. Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name )
MCALLISTER, NORMA 82| Street Address (P.Q. Box Number is Not Acceptable) o L
997 WITTMAN DR.
FORT MYERS FL 33919 =
84| City 85| Zip Cade
FL |

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the chiigations of, Saction 617.05083, Florida Statutes. N -

SIGNATURE Signature, typad of printed name of registered agent and tite If applicable. (NCTE: Ragistared Agent signature ragulred whaen reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD F 1 DELETE 1.1 THLE [ Change ] Addition
NAME MCALLISTER, NORMA E. 1.3 MAME

staeeT apoaess | 897 WITTMAN DR. 1.3 STREET ADDRESS

CITY-5T-7P FORT MYERS FL 33918 14 CITY-5T-ZIP

TITLE $§1D L1 DELETE 21TITLE [T change [T Addition
NAME WATTS, RONALD 2.2 NAME

smesT ADCRESS | 997 WATTMAN DR. 2.3 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 2.4 CITY: §T-20P

me D [} DELETE 3.1 TWILE ] Change L1 Addition
HAME LEOQ, DAVID J. 32 NAME

sTreeT aboRess | 997 WITTMAN DR. 3,3 STREET ADERESS

CITY-ST-2IP FT. MYERS FL 34, CITY- 5T-2IP

Mg ] petere 41 TITLE [T crange T Addition
NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY - ST-7I7 44 CITY-ST-2IP

TITLE L1 DELETE 511ITLE [ cChange [ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY~-ST-2P 54 CIY-ST-2IP

TME LI DELETE 6.1 TME “[JChange  [_J Addfian
NAME t 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-218 6.4 CTY~S1- 21

14. | hereby cedtify that the informatian supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the information

repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that I am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- l-9F

plemental anny,

indicated on this annual report
the receivar g trustee emgowered

8
officer or director of tha oration
Block 12 or Block 13 if cheangled, or o

SIGNATURE:

CR2E037 (10/97)



