2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REFORT (AR) - Feb 17,2004 8:00 am

DOCUMENT # N94000002891 Secretary of State
1. E N
ity ame 02-17-2004 90046 013 ****51 .25
GULF ISLAND BEACH & TENNIS CLUB CONDOMINIUM
ASSCCIATION |, INC.
Principal Ptace of Business Mailing Address
1050 A EAST LAKE WOODLANDS PKWY 1050 A EAST LAKE WOODLANDS PKWY varw=T o
OLDSMAR FL 34677 OLDSMAR FL 34677
us us
P T T
Suite, Apt. 4, etc. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3323609 Not Applicabte
Zie Country i Couniry 5. Certficate of Staius Desired ~ []  9B+79 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ... ———— = : =
?SSAONEEX?TODI\T(% WOODLANDS PKWY Streat Address (P.0. Box Number is Not Acceplable)
OLDSMAR FL 34677
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature required when reinstating) PATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
10. ' " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
Tme PD 1 Delete e . P Change [ Addition
NAME BOYCE, PATRICIA NAME
STREET AnoRess 5048 SEA RANCH DRIVE #709 6‘03.! STREET ADDRESS |& 0 30 _J &4 &,JC,// b@_/ﬂ-” f-4 70 ?
cry-sze  |PORT RICHEY FL 34667 S-SR L s Con, ol IEEET
5D SD il
TITLE Delete TILE [J Change Addition
NAME COHAN, DOUGLAS Bl NAME /{ A SEF77 N, LenDH EL
sTREET ADoRess |B035 SEA RANCH DR #612 STREETADDRESS | &6 2 3 FE~2 /MNC"/ DL HTOY
CITY-ST-2IP PORT RICHEY FL 34667 CITY-ST-2IP ”(-’D J—o’\j ;4 3 %66 7
TINE 0 71 Delste TLE [ Change l:l Addition
NAME™ T BRANSON; VICTOR~ -~ - T e NAME - - - R - - -~
STREET ApoAEss | 6035 SEA RANCH DR #S00 STREET ADDRESS
CITY-ST-21P HUDSON FL 34867 CITY-ST-ZIP
TINLE [ Delete THLE 7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O celete TTLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Delate TITLE {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is true and accurate #hd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receivefor trustee empowered lo exacute’this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachmenigv
/) ﬁ%%/

SIGNATURE: L

SIGNATURE A R N o SIGNJNG OFFICEH OR DIRECTOR Dale Daytime Phone #




