2 FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am
~__ ANNUAL REPORT Secretary of State

DOCUMENT # N30860 02-15-2008 90001 006 ****61 .25
1. Entity Name
THE GONDOLA PARK MASTER ASSOCIATION, INC.
Principal Place of Business Maiting Address q“u Lol
181 CENTER RD. 187 CENTER RD. :
VENICE, FL 34285 VENICE, FL 34285 _—
S R R RRERRIL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEl Number Applied For
65-0212589 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired I} Ei‘gigf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

- -— e o s ————— e =

ARGUS MANAGEMENT OF VENICE,INC, B -
181 CENTER RD. Street Address (P.O. Box Number is Not Acceptabla)
VENICE, FL 34285

City FL Zip Code

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

SIGNATURE
Signatse, typed or pninted name of regisiered agant and title ( apphcable {NOTE: Regislered Agant signature raquired when reingtalng) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TILE p . [ Deletle TITLE [ Change  [] Addition
KAME CALVERT, BAVE" David NAME
STREET ADDRESS | 601 GONDOLA PK. DR. SIREET ADDRLSS
Ciry-St-21Ip VENICE, FL 34292 CiTY-81-2IP
TIILE VP 'm@e e . [ [ Ghange }ﬂ\ﬁdd‘nion
NAME MIKAELIAN, HANK = KAME Anwz Herre D
STREETADORESS | 1318 GONDOLA PK. DR. smeerooness | [OR0 Grondpia pf«‘ L Prive
CITY-S1- 2P VENICE, FL 34292 CITY-ST- 1P \!‘rol'\t'(,-e , = quc}g )
e 73 O oelete TITLE Jim Siotor( - Tres O crange & pdsiion
HAME GRANT, DONALD B i L 15i16-Ge dpic —I%; f= Drjve o
~1" siReET AOORESS | 407 GONDOLA PK DR, STREZT ADDRESS i Cretola f e
ory.st-zr | VENICE, FLL 34292 ovsee \Jone, o BUATR
TE D [ pelete TILE i {7 thange [ Adition
NAME KING, ELLEN NAME
STREET ADDRESS | 605 GQBDOLA PK. DR. STREET ADDRESS
CiTy-ST-2IF VENICE, FL 34292 CITY-ST-21P
TiILE 7 petete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY- §1-2IF CITY-ST-21P
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p CITY-SI-21P

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119. Florida Statules. 1 further cartify ihat the information
indicated on this report or supplamental report is true and accurate and that my sigegture shall have tha same legal elfect as il made under oath: that | am an officer or director
ol the corporation or the receiver or Irustee empowerad 1o exacute this repog-d5 rgalired by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 111l
changed, or on an attachment with an addresg,with all other like gmpowsee

SIGNATURE: 7 ¢

ME OF SIGNING OFFICER OR DIRECTOR

PRy o

iy
EIGNATURE AND TYPED OR PRINTED NA| Daytime Fhone A




