FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N44299 07-12-2007 90054 023 ****61 25

1. Entity Name

GULF CLARIDGE APARTMENT ASSOCIATION, INC.

Principal Place of Business Matling Address
6767 SUNSET WAY 251 S.ISLE DR
# 301 SAINT PETERSBURG BEACH, FL 33706

SAINT PETERSBURG BEACH, FL 33706

AREAR KT RAR RN

2. Principal Place of Business - No P.O. Box # 3. Mpilingﬁdﬁ?_sﬁéﬂr s e
Suite, Apt. #, etc. 2?%15/ A%“- EE{{ ble 07032007  chg-NP CR2E037 (12/06)
¢
City & State City &.State 4. FE| Number Applied For
S‘IL %fﬁ‘:’ B£HC H £9-2259883 Not Applicable
Zip Country Zp Count 5. Certificate of Status Desired O $8.75 A.dditional
8%704’ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

GERMAN, RICHARD W

251 8. ISLE DR. Street Address (P.Q. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33706

City FL I Zip Code

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

SIGNATURE

Slgnature, typed or prinled name of registered egent and Tille if applicable_ {NOTE: Registered Agent signatura required when reinsiaong) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Daepartment of State

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TIILE D51 Bl change [ Adition
NAVE BOLLENSEN, JAMES A KLINE, RAYMOND R
STREET ADDRESS | 6767 SUNSET WAY #301 st ADDRESS | | R 74P INE aLu £ D
cm-st-zp | ST PETE BEACH, FL 33706 CITY-ST-2IP é{ Nr HALLES MO 63304’ 879"/
TILE D ﬁl)e!ele TILE DV O crange KT Additon
NAME KLINE, RAYMOND NAME EUDEE BEN AY H 20f
STREET ADDRESS | 1374 PINE BLUFF DR sreeT ooness | (o €7 SUNSET WL
GT-5i-2P | SAINT CHARLES. MO 633048784 avsize | R PETE BEACH FL- 33706
TITLE DST ﬂueme TLE [JChange [ Addition
NAME BOLLENSEN, PATRICIA NAME
STREET ADDRESS | 6767 SUNSET WAY #301 ’ STREET ADDRESS
CITY-ST-ZiF ST PETE BEACH, FL 33706 CIY-§7-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE L) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TITLE [ pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIV-$1-2IP CITY-ST- 2P

12, | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 receiver of trustee empoweged to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj adgsbss, wi ther like empowerad.
SIGNATURE:; b, BEN RDEE 27/0e/07 727-364-92/3
/ SIGNATURE AND r’fen OR vazn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




