FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N44299

1. Entity Name

GULF CLARIDGE APARTMENT ASSQCIATION, INC.

Principal Place of Business

6767 SUNSET WAY

#3M

SAINT PETERSBURG BEACH, FI. 33706

Mailing Address

/0 CV1 MGMT SRVC

251 S.ISLE DR

SAINT PETERSBURG BEACH, FL 33706

Secretary of State

03-27-2008 90034 038 ****61 .25

b R TAVEVE g

R

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. ¥, eic. 02202008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Numiber Applied For
59-2259883 Nt Applicable
Zw Country ap Country 5. Certificate of Status Desired [ g,;s Additionad
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Name

GERMAN, RICHARD W
251 8. ISLEDR.
SAINT PETERSBURG, FL 33706

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL

Zip Code

8. The above named entity submits this staternent for the purposa 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

Slgrature, typed or printed name of registered agam ang title ¥ appticable.

(NOTE: Regiswsred Agerk signeture required when rerstating)

DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ~TH } ar 3 :
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME ost O vetete } me P Ol Cange DX Addition
NAME KLINE, RAYMOND NAME BoLLENSEN, TAME™S o2ol
STREET ADDFESS | $374PINE BLUFF DR s | g o) S HoRELINE DR, H
orv-st-® | SAINT CHARLES, MO 633048784 avswe | ST Prreeshulé Fo 33708
e DV [ Dekete TME O change [ Addition
NAME FUDGE, BEN NAME
STREET ADDRESS | 6767 SUNSET WAY #201 STREET ADDRESS
CIY-S1-p SAINT PETE BEACH, FL 33706 . CiY-§1. 2P
e DST 1 pesete e O Chenge [ Addilion
NAVE BOLLENSEN, PATRICIA HAVE
STREET ADDRESS | 6767 SUNSET WAY #301 STREET ADDRESS
cm-si-2p | ST PETE BEACH, FL 33706 CrvY-51-20
TmE [ Dete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S5T-2P cry-$1-IP
TILE ] Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
cry-st-zip ey-ST- 2P
TME 3 Delete TME [ Change  [J Addition
NAME NAMVE
STREET ADDRESS STREET ADORESS
CITY-ST-71P oy-§1-2

does not quality for the examptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
1 accurate ang that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea em ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if

changed, or on an attachment wilh anaddress??wwme'atl ather like empowered. 727 - 360 _ ?23
SIGNATURE: ”24”,/ % W

Shues borc oz 2-20-08
SEAATURE AND YYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Date Dayvme

Phona #

12. | hareby cemg that the information supplied with this fifi

indicated on this report or supplemental report is true a




