2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
- RE May 05, 2008 08:
DOCUMENT # N16520 B> agecrétary of gt(;(t)eAl\

1, Entity Name
GLéLF SOUTH CENTER CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address
11811 NORTH FREEWAY 11871 NORTH FREEWAY
SUITE 300 SUITE 300
e LT IO AL AL b A A
o ' T 04262008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE © == AppTad o
. : - B 58-2807176 Not Applicable
S B W S " | & Certilicate of Status Desred ~ []  $0-19 Additional

Fee Required

6. Name and Address of Current Reglsterad Agent

o0 0L PINE 1. AND RD. | DO NOT WRITE -
PLANTATION, FL 33324 o IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE \

Signaturs. lypad or priniad narme of ragistersd agani and Litle i applicabla {NOTE: Ragisiared Agent signaiure raquired wher reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be |
Due by May 1, 2008 Trust Fund Contribution, [0  Added 1o Fees
10, OFFICERS AND DIRECTORS - j o : i e
TITLE PST . - P B B . )
NANE RUSCA, FAUSTO S T TR
STREET AIDRESS | VIA G.B. PIODA 14 CHB901 . X . BF'I"".IHH' ILIH"::":Ulﬁ I.IL’ED-Q"J 51. -
ar-sr2P | LUGANO, SWITZERLAND, - _— ARSI TYCL Blhed
e D ' T ]
NAME RUSCA, FAUSTO T A P o
STREET ADDRESS | VIA G.B. PIODA 14 CHES01 4 ‘ S ’ '
omy-sT-2P | LUGANO, SWITZERLAND, R SRR S P
mE D . - : . )
NAME HATFIELD, KEN —_— o , ) - R
STREET ADDRESS | 11811 NORTH FREEWAY, #300 s h
om-st-2P | HOUSTON, TX . DO NOT WRITE o
TLE D .
NAME TOMBARI, MICHAEL . , IN THIS SPACE :
STREET ADDRESS | 11814 NORTH FREEWAY, #300 : : ; LT '
CTY-ST-ZP | HOUSTON, TX AR S .
TITLE .. ) o :
N REREO R . e T
STREET ADDRESS R BEETRE
CITY-5T- 2P . o L },2 ; L LT |
TITLE W - S -0 |
NAME : L CEE
STREET ADDRESS g T )
oY-S1-2P EELL : X oL Tn

12, | hereby certify that the information supplied with this filing doas nof qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicalad an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: 7 /(W ALL & r0r7 9447 W S apy”’ 38 876 0747

JGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Caytiena Phona #




