FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90091 044 ****61 .25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000001712

1. Entity Name

THE GONDOLA PARK, SECTION II, ASSOCIATION, INC.

Principal Place of Business
200 CAPRIISLES BLVD.
VENICE, FL 34293

Mailing Address
2A FOXHILL ROAD
CALIFOM, N) 07830

2,00 CAPL) 1ees Bivid |
Suite, Apt, #, etc. Suita, gt. #, etc. 02282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
VEILE A 65-0941836 Not Applicable
Zip Country Zip Counury if i $8.75 additional
- R ) ;3(/2 92 ) 5. Certificate of Status Desired O Fae Required

" 6. Name

and Address of Current Re

glstored Agent

7. Name and Address of New Registered Agent™ ~~ ~

HILDEBRANDT, WILLIAM A
200 CAPRI ISLES BLVD.
VENICE, FL 34293

Narn.e GA ’2

Y BEANNON (FA

Street Address (P.O. Box Number ig Not Acceptaple)
: 205 Al heeSTEV ve 778

O e

FL | %5552

the obligations of registered agent.

SIGNATURE

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

Signature, fyped of printed name of registered agent and lite il applicabla.

{NOTE: Aegisiered Agent signature raquired whan rangiating)

DATE

Flling Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Addad to Fees

.- ' 'Make check payable to

Florida Department of State

LR

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petste e P fchange [ Addition
NAME HILDEBRANDT, WILLIAM NAME ALKERL, ARTH %
STREET ADDRESS | 200 CAPRI ISLES BLVD. SRETARESS | 2050 & APHY JSLES Brvp. o
CAY-ST-2P | VENICE, FL 34293 on-s-2P [ VE e L 34252
TILE D [ Delete TITLE g\';nan 8 Addition
M MANSELL, ROBERT NAME GRAENBER, A BAT e H
STREET ADDRESS | 200 GAPRI |SLES BLYD. sz anoess | 200 Cagl |deS Slve £
cv-sT- | VENICE, FL 34203 or-size | VEMO Rl 347 92—
—Tf e {-D - — Olpeee . 8 _me D, — Clthenge . O] Adeition
NAME TOMS, NICHOLAS HAME PrAN N, Gan
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREETADORESS | 9 s (APAY 1) Lf'; Blyp ¥ 75
CITY-ST-21# VENICE, FL 34293 CITY-51-21P Venlueg B 342 12~
TITLE 3 petete THLE v D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CaY-ST-2P
TITLE [ pelete ks [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIRY-ST-20
THLE [ pelete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filin
indicated on this report or supplermental report is true an

does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn atiachment with an address, with all other like empow

SIGNATURE:

ered,

éza.r\/ B/‘av\ LI

sfisfos

T4 458292

su;nxruafmn npsyn PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
v

Date

Daytrme Phona #




