—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N

FILE NOW: FILING FEE IS $61.25

nid 3 FLORIDA DEPARTMENT OF STATE
. ) Sandra B. Mortham

Secratary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N22555 (9)

1. Corporation Name

GULF BEACH PLACE CONDOMINIUM ASSOCIATION, INC.

NN R

3. Date Incor;(ir\‘aéesdfr Qualified 3a. Da(tﬁ_) cI)f0 Hat/si&s%on

Principal Place of Business Mailing Address
736 MAUATEE AVE. W.. STE 276 6340 | GULF DR.
612 CONCORD LANE HOLMES BEACH FL 34217

BRADENTON FL 34217

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 59-2007763 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P uits, Ap 5. Cartificate of Status Desired 0O $8.75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 [20] [30] Florida Stalutes 0 Yes OINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1} Name
THRASHEH-DEBBIE 82| Streot Address (P.O. Box Number is Not Acceptablo)
PRUDENTIAL FLORIDA REALTY
5340 -| GULF DRIVE 83
HOLMES BEACH FL 34217 e £ e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the poligations of, Section 617.0603, Florida Statutes.

SIGNATURE o . L .

Slgralurs, tred or printed name of rogisterad agent and bl i appizable. NOTE. Regstered Ao, sgnature renuined when renstang) DATE &
1z OFFICERS AND DIRECTORS 13, ADDTMIONS GHANGE S 10 OF FIGEFS AND DIRE CTONS TN 17 &>
TILE D CJDELETE 11TIMLE [JCrange [ ] Addition g
NAME LOHOETTER, HORST 1.2 NAME 5
seeranoress | M KANTELACHES 32 1.3 STREET ADDRESS g
CITY-$T-21P HEPPENHEIM, GERMANY 64646 14GITY-S1- 7P &
TITLE D CIDELETE 21 TMLE Dthange [ Additon | O
NAME HOSTERT, BURGHARD 2 NAME
streer avoress | UNMNAER LANDSTRASSE 115 B 2.3 STREET ADDRESS
CITY-5T-2ip MENEN. GERMANY 58708 2. 4C7Y-51-2I
TIE D CIDELETE A1 TIILE C1Change [ ] Addition
NAME WAGNER, JOACHIM 32 NAME
STREET ADDRESS FURERSTENBEH STR# 167 33 STREET ADDRESS
CITY-ST-2Ip FRANKFURT,GERMANY 60322 FL 34.CITY-§1- 7
THLE [CJDELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CUY-§1- 2P 44 CTY-ST-2P
TITLE CIDELETE 5.1 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CITY-ST-2IP
TILE [JDELETE 6.1 TITLE Clchange [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-5T- 2P B4 CITY-ST-2PP

14, | do hereby certify that the information supplied with this filing Is valuntarily furnished and does not qualify for the examption stated in Section 119,07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report of supplemental annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13-Lcha , or on gAattachment with an address.

SIGNATURE: _ - __ __‘#3/ 99( Qo THUNIK 2058

ED MAME OF SIGNING OFFICER QR PIRECTOR Daytime Prione #

SIGNATURE AND TYPED OR P



