FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOGUMENT # N98000001712 : 04-16-2007 90074 045 ***%61 25

1. Entity Name
THE GONDOQLA PARK, SECTION II, ASSOCIATION, INC. -

Principal Place of Business Mailing Address T
200 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD
VENICE, FL 34293 #1B

VENICE, FL 34292

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"W" I’I mml’” Ilm Ilm IIUI Ilm

SR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
B 65-0941836 Not Applicable
Zip - - Country Zip Country " . $8.75 Additionat
3 L‘, 2— q —2’_ 5. Certificate of Status Desired O Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNON, GARY CPA
200 CAPRI ISLES BLVD. Street Address (P.O. Box Number is Not Acceptable)
#78
VENICE, FL 34292
City FL l Zip Code

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

SIGNATURE
Signature, typed of prinled name of registerad agent and Sille 1 applicable (NOTE: Registered Agent signalure required when ramnstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable tc
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES 70O QFFICERS AND DIRECTORS IN 10
TMLE D 3 oetere TITLE [ change [ Addition
NAME ACKER, ARTHUR NAME
STREET ADDRESS | 200 CAPRI ISLES BLVD STREET ADDRESS
CIrY-ST-2IP VENICE, FL 34292 CITY-ST-21P
TITLE D O delete TITE [ Change (3 Addition
MAME MANSELL, ROBERT RAME :
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS
CITy-S1-2IP VENICE, FL 34292 Ci¥y-SI-ZiP )
e |.D_ - L Délete TITLE [ change [ Addition
RAME BRANNON, GARY NAME
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADDRESS
CITY-8T-2iP VENICE, FL 34292 CITY-ST-ZiP
TITLE 1 netete Tine [JChenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-5T-2P
TLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certity that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
ingicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under cath; 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 or an altachment with an address, with all other like empowered.

SIGNATURE: __ ey Pan— Yo fog  PN4PL-£297

smuﬁune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phona #




