2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2006 8:00 am

DOCUMENT # Noge28 ecretary of State
1. Entity N
iy Tieme 04-12-2006 90089 037 ****61 25

GULFSIDE BEACH CLUB CONDOMINIUM ASSOCIATION,
INC.
Prncipal Place of Business Malling Address .
C/0 JUDITH BAIRD C/0 JUDITH BAIRD
427 CASEY KEY RD. 427 CASEY KEY RD.
2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, eic. Suite, Apt. ¥, elc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2642647 Not Applicable
Zip Country o Country 5. Ceruficate of Status Desired 4 $8.75 Audiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BA|RD, JUDITH Street Address (P.C. Box Number is Not Acceptable)

427 CASEY KEY RD.
NOKOMIS FL 34275

City . FL Zip Code

8. The above named emity_s_ﬁbmils this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registefed agant.

SIGNATURE
. Signatuie, typed unw.men name of tegnster 80 agant and (e shphCabie {NDTE- Regsterpd AQent srating tequired when rensiating) DATE
St FlLE NOW 'FEE |S 561 2‘5 9. Election Campaign Financing $5.00 May Be Make Check Payable to
R Due By Ma\r 1 2006 Trust Fund Contributicn. Added to Fees * Flonda Department of State
‘ : : s P -i I -
10. OFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 10
TE D Wk Deizte TILE D O Change [ gadition
NAME BOGGS, MIKE NAME Ron Wykstra
STREET ADDRESS | 2348 ARMOR CT. STREET ADRESS | 62 Muskogee Trail
CIFY-ST-2IP TITUSVILLE FL 32780 CiTY-5T-2IP akomi s i 7497¢
TITLE sD ﬁnmm TITLE DS o ' [ Change  Fglddition
L BAIRD, RON han Cheryl Edwards
STREET ADDRESS |427 CASEY KEY STREET ADDRESS 7680 Camd Harb
CITY-ST-2IP NOKOMIS FL CITY-ST-ZP mden arbour Dr.
e VP D O oaicte nne ! ‘ whhShenge [T Additien
NAME PALMERI, CHARLES MAME
STREET ADDRESS | 1037 5. TAMIAMI TRAIL STREET ADDRESS
CITy-SI-71P SARASOTA FL 34328 CITy-ST-2IP
TITLe D R Delete me D ' [ Change  Glybddition
NAME NIXON, LORAINE NAME Lucy Hoermann
STREET ADDRESS | 1200 S.W. 20TH AVE smeeranoress 815 MacEwen Dr.
cry-s-7P  {CAPE CORAL FL 33391 tw-st-2r Dsprey, FL., 34229 -
TITLE P O pelete g [ Change  {] Addition
NAME BOGGS, DOLLIE NAME
STRECT ADDRESS | 2348 ARMOR CT. SIAEET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 CITY-SI-21P
miLE D O detete TITLE [Jchange {1 Addition
NAME SKOGSTAD, SAM NAME
SIREET ADORESS | 5241 GLENRIDGE DRIVE STREET ADDAESS
CiTY-ST-7IP ATLANTA GA 30342 CITY-ST-2IP

12. | hereby certify that the information supplied with this Hing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the infcrmation
indicaled on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; (hat | am an officer or director
of the corporation or he receiver or truslee empowered to execulg this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: //7//“ MU/% s Cpe 4 0¢

. ..~ oy




