NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
DQCUMENT #  N41293 (4)

THE RESIDENCES OF GULF BOULEVARD CONDOMINIUM ASS
OCIATION, |

Principal Flace of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

RO AR

2940 GULF BOULEVARD 2640 GULF BOULEVARD 3. Date Incorporated or Qualified
BELLEAIR BEACH FL 34835 BELLEAIR BEACH FL 34835
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpat Place of Business 2a. Mailing Address 5. Cortificate of Status Desired O $8-75 Additional
Fi) E Fee Required
Suite, Apl. #, etc, Suite, Apl. #, sic. 8. Elsction Campaign Financing $5.00 May Bs
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a h ners association?
23 28] & vos []No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Iptangible
;l m ;ﬂ ;I Parsonal Property Tax due June 30. £ Yes &' No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAHKER. STE\E 82| Street Address (P.O. Box Number is Not Acceptable)
2060 GULF BOULEVARD
BELLEAIR BEACH FL 34835 83

84| City

EL las‘ Zip Cods

office or registered a
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant \o the provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the-purpose of changing ite registered
nt, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE =

Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Igniature. tyDad Of printed name of registered agant and titke # applicable {NOTE: Registerad Ageni signaiurs requined when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD TJ DECETE 11TLE Ol change LT addition | =
NAME DURAN, JOSEPH 12 NAME §
stheeT poness | 2040 GULF BOULEVARD 1.3 STREET ADDRESS o
oy 51-2¢ BELLEAIR BEACH FL 34835 14 CITY - §T- 2P b
L (1] LT oeLere 21 TLE Tlthange [T Addition (O
WAVE CASALE, MICHAEL 22 NAME
stageT apress | 2320 TOD NORTHWEST 2.3 STREET ADDRESS .
oY -S1- 79 WARREN OH 44485 2.4 CITY-5T-2P '
e 50 TJ OFLETE 31 TLE T Crenge ] Adaition
e GINEZ, DANIELLE JZNANE
sweer sooness | 388 SHEFFIELD CIRCLE 33 STREET ADDRESS
LiTY-51-29 PALM HARBOR FL 34883 34.01Tr-51-2
TME ASD L DELETE 45 TLE LI change [ Addition
HALE CASALE, BARBARA 4. 2NAME
s aooress | 2320 TOD AVENUE N.W. 43 STREET ADDRESS
CITY-51-2% WARREN OH 44485 44 CITY-5T-21P
TE 10 L] DELETE S1TMLE [Jchange E_1 Addition
HAME PARKER, STEVE 52 NAME
sweeranoness | 1504 COTSWALD COURT 5.3 STREEY ADDRESS
CITY - 5129 WESTCHESTER PA 10382 5.4 CITY-ST-ZP
TLE ] DELETE 61 TILE [T cChange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CIFY- ST- 2 64 CITY-5T-2IP
14. 1 hereby cerlify that the information supplied with this liing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

Indicated on this annual repont or supplomental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowsred to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in




