FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000001712 07-11-2008 90015 029 ***761.25

1. Entity Name

THE GONDOLA PARK, SECTION Ii, ASSOCIATION, INC.

Principal Place of Business Mailing Addrass d 0 l l 0 22 2
200 CAPRI ISLES BLVD. 200 CAPRI ISLES BLVD
VENICE, FL. 34292 #1B

VENICE, FL 34292

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"IHI‘ ||| ‘Illl ‘lm ||“|I|m |Imllm Ilm Hl" ‘l"”‘l‘l ”IHIIIH“I

Suite, Apl. #, eic. Suite, Apt. #, efc. 07082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0941836 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (] 25'75 ﬁfddiu‘onal
e Required
o §. Name and Address of Current Registered Agent ) 7. Nama and Address of Naw Reglsterod Agent
Namse
BRANNGCN, GARY CPA Lo
200 CAPRI ISLES BLVD. o Street Address (P.O. Box Number is Not Acceptable)
#7B L
VENICE, FL 34292 K
- . City Zip Code
FL |

8. The above named entity submits this statement for the purpose 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
T Signalure, typed or printed nama ol ragisisisd agent and lille it apphcabla {NQTE: Regislurad Agani signalurs required when reinstating) DATE
*
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. GFFICERS AND CIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ cetete TMLE [ cChange [ Addition
NAME ACKER, ARTHUR NAME
STREETADDRESS | 200 CAFPRI ISLES BLVD STREET ADDRESS
CITY-§1-2IP VENICE, FL 34292 CITY-51-2IF
TiTLE D Nﬂm 613 [ change [ Addition
NAME MANSELL, ROBERT NAME
STREET ADDRESS | 200 CAPRI1 ISLES BLVD. STREET ADDRESS
CITY-ST-2IP VENICE, FL 34292 CIrY-S1-2P
WIRE D 3 petete LE [J ¢hange [ Addition
NAME TBRANNON, GARY NAME - - - Tt
STREET ADDRESS | 200 CAPRI ISLES BLVD. STREET ADORESS
CITY-ST- 2P VENICE, FL 34292 CITY-S5T-2P
TALE O Detete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI1- 2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE O belete JITLE [ Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indtcatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes 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 an attachment with an address, with all other ke empowered.

SIGNATURE: >/~ Pronn . Gacy Pranuona - /3 fog AN-UEL 5297

!I*ATURE Aﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Caytme Phone ¢




