FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATYIONS

DOCUMENT # N96000006082 (9)

1, Corporation Name

GCT PROPERTY OWNERS® ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

FILED
Jul 25 1997 8:00am
Secretary of State

N MUARAR M AL

850 PARK SHORE DR 850 PARK SHORE DR
SUITE 200 SUITE 200
NAPLES FL 34100 NAPLES FL 34103-3587 —
. 3. Date Incorporated or Gualified 3a. Date of Last Report
2. Principal Place of Businoss 2, Mailing Address 4. FEI Number Applied For
;ﬂ ;[ Mot Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. - ] $B.75 Additional
” = 6, Certificate of Status Desired ] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
23] ‘ ;l Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corpolation has liability for intangible tek under s. 199.032,

24 25] [20]

Florida Statutes

3 Yes No

9. Name and Address of Current Reglistered Agent

10. Name and Addross of New Reglstered Agent

Streat Address (P.O. Box Number is Mot Acceptable)

B1] Name
LONGE, THOMAS J 82

850 PARK SHORE DR

SUITE 200 83
NAPLES FL 34103 84| City

Zip Code

FL ™

11. Pursuant to 1he provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatre. typed or printed name of 1ogistored agnnt and title i appicanle

(NOTE: Rogisiared Apenl signature raquired when reinsiating)

DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES T6 OFFICERS AND DIRECTORS IN 12
TE oP [ DELETE 11 TILE [T Change ] Addition
RAME LONGE, PATRICK J 1.2 RAME

streeTaporess | 850 PARK SHORE DR 1.3 STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 1A CITY-ST- 2P

TME [V T DELETE 21 ILE [ change ] Addition
NAME LONGE, THOMAS J 22 NAME

sweeTaporess | 850 PARK SHORE DR 23 STREEY ADDRESS

GiTY-S1-21P NAPLES FL 34103 2.4 CITY-ST-2P

TLE pST [ peLETE 1 TIMLE L] Change L1 Addition
HAME PRATT, ALAN J 3.2 RAME

streetanoress | 4300 GULF SHORE BLVD N 33 5TAEET ADDRESS

ciy-1- 1P NAPLES FL 34103 34_(ily- §T-2P

e D O pewste 41 TILE L) change 1) Addition
NAME SERENO, PETER R JR. 4.2 NANE

sheeT aooress | 4300 GULF SHORE BLVD N 43 STREET ADDRESS

CITY-$1-21P NAPLES FL 34103 440 -51-2P

TME T DELETE 51TILE L change [T Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1. 2P 5.4 C1Y-ST-2P

TME [J DELETE 6.1 LE LI Chanpe [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-S1-2P 04 GITY-ST- 2IP

14. | do hereby certify that the infermation suppliad with 1his filing does nat qualify for the exemption statad In Saction 112.07(3)(3). Florida Statutes. | further certify that the

information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 1 chment with an address.

| am an officer or direclor of tha corparation of the recelver or rustee empowerad 10 execute this report as required by Chapler 617, Florida Slalutese;nd that my name
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