FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEcn)tCNUM ENT # N36075 04-27-2006 90162 Q15 ****6] 25
ame
:-I(I\gTANA ON THE GULF CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
S S— A RARRIRTAARERIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
65-0316805 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese ;:‘l.;‘:;ﬁonal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
PAPPAS, CAROL Sthevaen T Macv es S
C/0 ISLAND MANAGEMENT GROUP Street Adaress (P.0. Box Number is Not Acceptable
P O BOX 100-703 TARPON BAY RD Qe "TARLPO BA‘._‘, Q’O

SANIBEL, FL. 33957

T Shoad FL| &¥9c

8. The above named entity submits this statament for
the abligations of registered agent.:

SIGNATURE Rt

urpose of changing its registered office o registered agent, or both, in the State of Flotide. | am familiar with, and acceft

Signature, W reglsterec agent anc title If appiicable. (NOTE: Ragisiered Agent signature required when reinsiatng} DATE
Flling Fee Is $61.23 9. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE vTD O Delete E PD (R crange [ Addition
NAME HEDDEN, JEFF NAME
STREET ADDRESS | 1279 JOHNSON FERRY RD 200 STREET ADDRESS
CITY-ST-7P MARIETTA, GA 30068 CITY-ST-2P
TIMLE PD g Detete TME Ochange [ Aadition
NAME RIGHTMIRE, ROBERT NAME
STREET ADDRESS | BO71 LONG FOREST DRIVE STREET ADDRESS
CITY-ST-7IP BRECKSVILLE, OH 44141 ciry-st-2p
TITLE sb 3 Delee Tme B Ctange  (J Addition
NAME &ATER, ALLEN NAME Cotes; Allea
STREET ADDRESS | 3313 W GULF DRIVE 302 STREET ADORESS
CIY-ST-2P SANIBEL, FL 33957 CITY-ST-2P
e O Deteze i3 vToe [ Changs  ['Addition
NAME NAME George Andrews Dei
STREET ADDRESS STREET ADDRESS | @y S Rosaiood DN
CITY-ST- 2P CITY-ST-ZP oilta Nills y.y 4107
THLE {0 petete TME O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T1-2P CITY-ST-7IP
TIELE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P . CITY-ST- 2P

12. | hereby certify that the information suppi
indicated on this report or supplemental.
of the corporation or the receiver or rust
changed, or on an attachment with &n a

I

SIGNATURE:

ith this filing does not #lalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurayg’and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
mpowersd 10 axec s required by Chapter 617, Florida Statutes; and that myyname appears in Block 10 or Block 11 if

ress, withsall other
e tt Hedden f 0 & 770-%3-9893

wuwyéwybeooammor OFFICER OR Daytime Phone 8




