FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N079"73 (3)

1. Corporation Name

GULFSIDE VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

5800 OVERSEAS HWY 8042 PORPOISE DR
MARATHOMN FL 33050 MARATHON FL 330502832
us

FILED
Feb 07 1997 8:00am -
Secretary of State

A

& Da!edaolargﬂséted or Qualified | 3a. Date ol Last Report

2. Principal Place of Business 2a. Mailing Address
21 |26]

4. FEI Number

58-2778184

Applied For
Not Applicable

Suite, Apt. #, eic.

5. Cenificate of Status Desired [:l $8.75 Additional

Suite, Apt. #, elc.
7]
City & State

28]

City & State

Fea Required
6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added lo Fees

Zip Country Zip Country

25] 2s] 0]

=] [8] 8

8. This cotporation has liability for intangible tax under s. 199.032,
Florida Statutes l:l Yes [Mo

9. Name and Addrees of Current Rogistered Agemt 10. Name and Addreas of New Reglatered Agent
81| Nama
PIERCE, CHARLOTTE 82| Shreel Address (P.0. Box Number 7s Not Acoepiania)
8042 PORPOISE DRIVE
MARATHON FL 33050 83
84| City FL 85| Zip Code

agent. { am familiar with, and accep! the abligatians of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registerad

Signatae typed or printed name of regstived aganl and title il applicabls (NOTE: Asgislerad Agent signalure requined when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 %)
TLE =y [T DELETE 1ITIILE T change ™ L] Addition g
NAME SHINN, GERALD 1.2 NAME i~
staeer aoress | 5800 OVERSEAS HWY, # 23 1.3 STREET ADDRESS §
oIy - ST- 2P MARATHON FL 14CITY-ST-2IP &
TITE DR [J oeere 21 TIME L Change [ Addition JOO
NAME FOWLER, BRIGID 22 NAME
steeer aooness | 5800 OVERSEAS HWY #15 23 STREET ADDRESS
CITY-51. 2P MARATHON FL 2.4 CITY-ST-2IP
TITLE BBE DvVP [T DELETE 31TILE [CJ Change™ ] Acdilion
NAME JOHNSON, GLENN 32 NAME
stree anpaess | H800 OVESEAS HWY #4 33 STREET ADDRESS
GiTY-57-2p MARATHON TL 34.0ITY-ST-2P
TITLE D ] DELETE 41THLE [JChange ] Addition
HAME DANIELS, JANE 4.2 NAME
sieceraooeess | 5800 OVERSEA HWY #6 43 STREET ADDRESS
CITY-57-2IP MARATHON FL 44 CITY-5T-2P
O: o o [T DECETE 51 TILE [ Change L] Addfion
NAbE FREEMAN, BRUCE 5.2 NAME
steeer acoress | 5800 OVERSEAS HIGHWAY #16 5.3 STREET ADDRESS
CIrY-§T-2P MARATHON FL 5.4 CITY-$T-7IP
TITLE ? G LT peeete 1TILE LI Changa T I Addition
NAME ean ool 5.2 NAME
srerraooniss | G ot Oy kDD . il 6.3 STREET ADDRESS
CTY - §T- 2P h,@(_,%%oz) 6.4 CITY-ST-2P

| am an officer or diecior of t
appears in Block 12 or Blog

changed. or on an ghlachmen? with an addrass.

14, | do hergby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further centify that the
informaticn indhicated an this annual report or supplemental annual report is trua and accurate and that my signature shall have the sama legal effect as it made under path; that
rparation or the receiver or trustee smpowerad lo execute this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE: Y—r*? % A4 Nnh 'mecccme 2/ N3
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR MRECTOR

Date Daytime Phane # 0024787



