2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ndg475

1. Entity Narme

FOUR GULF CONDO ASSN., INC.

Principal Place of Business

4 GULF BLVD

204 . .

IL?JSDIAN ROCKS BEACH FL 33785

i

Mailing Address
4 GULF BLVD

204
INDIAN RQCKS BEACH FL 33785
us

2. Principal Place of Business .

3. Mailing Address

AR

Suite, Apl. #, ete.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90065 021 ****g]1 .25

AW W &

KA

COPPEN, JOSE L.

4 GULF BLVD

UNIT 204

INDIAN ROCKS BEACH FL 33785

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3135212 Not Applicable
2P Couniry ae Country 5. Ceriificate of Status Desired [ 9973 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose o
the obligations of registered agent.

dese L. Coepsnd

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Slgnature, typed or printed name of registored agent and litle if anpim% (NOTE: Registered Agent sighature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. -ADDITICNS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PID— 1 Dekete . vD B Change ] Addition
NAME COPPEN, JOSE L. NAME
swreet anpsess |4 GULF BLVD #204 STREE? ADDRESS
CITY-ST-2P INDIAN ROCKS BEACH FL CITY-ST-ZP
TITLE vD B4 Delete TTLE vD : [C] Change  JRI Addition
NAME COFPEN, ANN M NAME CoOPPEN , MIRTHA E
sTReer aooess | 2164 CANYON DRIVE, UNIT L STREETACORESS | 226 RHOPSE BLVD
LITY-5T-2IP COSTA MESA CA 92627 CITY-ST-7IP ew MEP:D/ N.)
TTLE wB— O oekete THLE °TD B Change [ Addition
I~wwie- ©  |COPPEN/MIRTHAC. = - — - - W T — T - .- ST IR -
sTReET apoRess |4 GULF BLVD #204 STREET ADDRESS
CITY-ST-21P INDIAN RCCKS BEACH FL 33785 CITY-ST-2IP
TE 1 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T.2IP
TINE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-21P

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

0\’/26/04

12. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. 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
ea.empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
gptiress, with all other like empowered.

/P
ST Jose L. Correr) 127-585-0566

[HAE AND TEFES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phona #




