2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)_

FILED

DOCUMENT # N46475

1. Entity Nare

FOUR GULF CONDO ASSN., INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

4 GULF BLVD

204

{-t;ISDIAN ROCKS BEACH FL. 33785

Mailing Address
4 GULF BLVD

204
LI;\JSDIAN ROCKS BEACH FL 33785

2. Pringipal Flace of Business

3. Mailing Address

i

I

[N

U ¥, efc. ite, Apt. #, '

fis, Apt #, @ Suite, Apt. # el 15t MOORE CR2E037 (10/04)
City & Siate o T City & State 4, FEI Number Applied For

58-3135212 Not Applicable

Fd c - j i

P ountry s Country 5. Certificate of Staus Desired O $8.75 additional

Fee Required
6. Nama and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
) T i Name )

COPPEN, JOSE L.

4 GULF BLVD

UNIT 204 i

INDIAN ROCKS BEACH FL 33785

Strest Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ifs registéred office or registerad agent, or bofh, in the State of Florida. | am famillar with, and accept

the obligations of registered agent

SIGNATURE — — —_—
Sgnante, typad of pnntad narme of regrstarad agant and tte d applcabie (NOTE Registered Agent signature raquirad wher ranslalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campai_gn F_inancing $5.00 wmay Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn. Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD L] Detete TLE {3 change [ Addition
ANE COPFEN, JOSE L. NAVE '
STREET ApoRess |4 GULF BLVD #204 STREET ADDRESS U
srap  |INDIAN ROCKS BEACH FL 51 ] Q@%%%@%B

-7 2P EAC . _ s G2 /30 =B0 5=00e 51 g
TNLE vD O Detete TLE Change~ [ Addition
NAML COPPEN, MIATHA E NAME
STREET ADDRESS | 226 RHODES BLVD STREET ADDAESS
ciry-sT-zp [BELLE MEAD NJ Vo5t AP
TLE PTD T e O petete [ e Cchege [ Adeifion
NAME COPPEN, MIRTHA C. NANE
SIRECT AppRESS |4 GUILF BLVD #204 SIREET ADDRESS
CiTY-57. 2P INDIAN ROCKS BEACH FL 33785 ChY-S1-2p
TILE T T O Dekete TE [CJChange [ Aditian
NAME AN
STRECT ADDRESS STREET ADDRESS
GiTy-§1-20 LIrY-51-2P
T8LE ) B 2 pelels It [ Change [ Addition
NAME HAMF
SIRELT ADDRESS STREET ADGRESS
CITY-8T-21P GHY-§F- 2P
ThiLE o Do | e Ol change ] Addition
NAME NAME
STREET ADDRESS STRELT ADSRESS
LiTy-51.2P Y SE P

12. | hgreby certify that the infarmation supplied with this filing does not qh%_?ifﬁor the exemption stated in Section 118.07(3)(D, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 1eport is frue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
aof the carporation or the receiver or trustee empowerad to execute this report as required hy Chapter €17, Florida Statutes, and that my name appears in Block 10 or Block 1 if

changed, or cn an attacthj address, with all other like empowered
SIGNATURE: _- z {

727 - 5752 Ostg

/ ?(sm‘runsmn TYPED DR PRI

NJME OF SIGNING OFFICER OR DIRECTOR

fot/o

T Dare Oaybrra Prone ¢




