2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N16520 :

1. Entity Name
GULF SOUTH CENTER CONDOMINIUM ASSOCIATION,

Secretary of State
INC.

Apr 23, 2007 08:00 A

Principal Place of Business Mailing Address
11811 NORTH FREEWAY 11811 NORTH FREEWAY
SUITE 300 SUITE 300
e s WA
) . 04102007 No Chg-NP CR2EQ3T (4/06)
DO NOT WRITE IN TH ls S PAC E 4. FEI Number Applied For
: - . 59-2807176 Not Applicadia

5. Certificate of Status Daswed O geae' quacrj:‘ijtional

8. Name and Address of Current Reglstered Agent

1200 SOUTH PINE ISLANG RD. DO NOT WRITE
PLANTATION, FL 33324 'N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.

'SIGNATURE
Signalure. typed o pnnted name o registered agent ana lilla if applicable, {NOTE: Registorad Agani signatuia requiieq when reinstating) DATE

. ) . . X e Nt
. _Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be i ”HQD:]LH—AhEHE,I 019 515
A Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees o R
10. OFFICERS AND DIRECTORS
TILE PST " y
NAME RUSCA, FAUSTO

STREETADDRESS | VIA G.B. PICDA 14 CHE5901
CITY-ST- 7P LUGANC, SWITZERLAND,

TITLE D

NAME RUSCA, FAUSTO
STREETADDRESS | V/IA G.B. PIODA 14 CHES(1
CTy-S1-¢ LUGANGC, SWITZERLAND,

TITLE 3]
NAME HATFIELD, KEN

AESS
| HOUSTONTK DO NOT WRITE

:::"EE 1E"OMBARI. MICHAEL I N TH IS S PAC E

STREETADORESS | 11811 NORTH FREEWAY, #300
CITY-ST- 2P HOUSTON, TX

TITLE
NAME
STREET ADDRESS : . - -

CITY-ST-2P e - .o . ' e

TLE : ST i ' .

- NAME . - L e e e e et e e e e

STREET ADDRESS ; o .
CITY-§1-2P

12. | hereby certify that the information supplied with this filin CIg does not qualify for the exemptions containad in Chaptaer 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M//ﬁﬁf/ (5 . op PRI W gisl) R FFOs 7
SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Dats Daytims Phone ¥




