2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000985

1. Enpty Name }
GULF BAY CENTRE CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 25, 2007 08:00°A
Secretary of State

Principal Place of Businesg ) ) Maifing Address
500 NORTH INDIANA AVENUE 508 N. INDIANA AVE.
ENGLEWOOD, FL 34223 IS ENGLEWOOD, FL 34223 S
- — == |[LHENA IR
01182007 Mo Chg-NP CR2EQ37 (4108}
DO N OT WR!TE ‘N TH !S SPAC E 4, FEI Number ) Applied For
, 65-0378820 Mot Applicable
5. Cenficate of Status Desired ] $8.75 addisonat

6. Name and Address of Current Registered Agent T
MERCIER, LETETIA M.
508 INDIANA AVE.
ENGLEWOOD, FL 34223

Fee Regulred

IN THIS SPACE

8. The ebove named entity submils this statement for the purpose of shanging its re@istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE. - - . - —— - o

Signature, Trped o printed name of registered agent and e # sppliceble. {NOTE Rogistores Age signature rajllitad when refneating} T DATE

Filing Fee is $61.25 3. Eisction Campalgn Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. .0 AdcedtoFees
10. ~ OFFICERS AND DIRECTORS o B 0 |
TiTE DP o T - N
NAME MERGIER, ARTHUR
STREET ADERESS | 508 N INDIANA AVE
CHFY. 53-2IP ENGLEWOOD, FL 34223 -
T D - .
RAME CARTLAND, JULIA
SYREET ADORESS | 312 LAKE TAHOE COURT LEOOn0R0ANnI R

CFY-5T-0P ENGLEWGOD, FL 34223

THE D&T

HAME MERCIER, LETETIA M.
STREETADDRESS § 508 M INDIANA AVE
GITY-5T- 2P ENGLEWODD, FL 34223

TALE

WAME

STREET ADORESS
CITY-ST- 7P

THLE
MAKE
STREET ADDRESS

LY. 3T-28 '

TLE

HAME

STREET ADDRESS
LiTY -§T7- 2P

| 0L/2/07-H003E-007 £1.25 .
DO NOT WRITE
IN THIS SPACE

12, | heraby cerlify that the information suppiied with this fiing doas nétqualify for the axemnticns contdined it Chapler 118, Florida Siatufas. | further certty that the information
inclicated on this report or suppiemental report 18 true ang accurate and that my signature shall have the same legal efiect as f made under oath; that ) am an officer or direcior
of the carparation of he reGeiver or irustee gmpowerad i execute this report as required by Chaplér 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atacihment with an address, with alt other like empowerad,

SIGNATURE: fededs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’ i _ o

8 Dayima Pnong ¥




