2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # N26605 ecretary Of State
1. Entity Name
04-29-2004 90235 012 ****6] 25

GULF SIDE VILLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address .
13880 PERDIDO KEY DR’ 13880 PERDIDO KEY DR ST
PENSACOLA FL 32507 PENSACOLA FL 32507 )
us us
s e T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEl Number Appiied For

59-2907828 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8 75 Addtional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
P - . . | —Name

- - 20— PR

BEUMER, BRENDA.

. - R . - L - e i
[ —_ - T = - - cal e ca -

13880 PEHD|DO KEY DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507 N

City FL ’ 2Zip Code

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. | am familiar with, and accept

ned name of registared ;genl and tille it applicabla (NOTE: Registered Agent signafure ragured when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
TITLE [ Detete TTLE [J Change [ Additien
HAME WERBB, CAROL NAME
STREET anpRESS | 14259 PERDIDO KEY DR, 2-D STREET ADDRESS
omv-sr-zp |PENSACOLA FL 32507 ciy-st-zp
TinE D 73 Delete me O Change [ Addition
e HOLLAND, JOEL e
STREET ApoRess | 1834 HYATT DRIVE STREET ADDRESS
orv-si-ze | PENSACOLA FL 32507 CITY-5T-2P
TME... . |SD. G e e - Doese—- -B-TRE - o« o te—w- o = a= on[SChange  —[C] Addtion
M WIEBERS, ROBERT NAE
STREET ADDRESS | 4255 MANOR STREET ADDRESS
CiTY-57-21p ROYAL QAKS MI 48073 CITY-ST-2IP
TE DF O Detete mE D) Changz [ Addition
e FISHER, ROBERT N -
sTreeT Aopress | 8345 FARMINGTON STREET ADDRESS
arvsize | GERMANTOWN TN 38138 Cy-ST-26
TITLE [ telete TITLE [J change  [] Addition
NAME NANE . :
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CTY-ST-ZP
TMLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on 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 corporation or the recpier or trustee empowered 1o execyge this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach with an address, withy/Ail other lilg€ empowgred.
Cagor GLJegn 2/ G 2]  Ss-472 -9£57

SIGNATURE:
NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Baylime Phone #




