FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N44299 01-30-2006 90062 020 ****61 25

1. Eniity Name

GULF CLARIDGE APARTMENT ASSQOCIATION, INC.

Principal Place of Businass Mailing Address T

6767 SUNSET WAY 251 S ISLE DR

#30 SAINT PETERSBURG BEACH, FL 33706 .

— LTI
01042006 No Chg-NP CR2ED37 (11/05)

DO NOT WRITE IN THIS SPACE e FopieaFa
59-2259883 Not Applicable

§. Certificate of Status Desited ] S‘i‘zfm‘;fe‘ﬁ”‘ma'

&. Name and Address of Current Reglstered Agant

S e aLE bR AROW DO NOT WRITE
SAINT PETERSBURG, FL 33706 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registared agent and ntle o appicable, (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Coniribution, O  Added o Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME BOLLENSEN, JAMES

STREETADDAESS | 6767 SUNSET WAY #301
CAY-S$T1-2P ST PETE BEACH, FL 33706

TITLE D

NAME KLINE, RAYMOND

STREETADDRESS } 1374 PINE BLUFF DR

Coy-s1-2IP SAINT CHARLES, MO 633048784

THE DST
NAME BOLLENSEN, PATRICIA

STREETADDRESS | 6767 SUNSET WAY #301 -
CITY-S7-21P ST PETE BEACH, FL 33706 DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
CITY-81-2P

TILE

NAME

STREET ADDRESS
CITy-§1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

42. | hareby certify that the information supplied with this filing doas not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an cfficer or director

of the corporation or the receiver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaenlt with an address, with all other ke empowered.

siGNaTURE: _Sama B Sy S35 0¢ 127-360 9834

@Q‘ATU"IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phons #

]




