2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am
Secretary of State

DOCUMENT # P02000007810
GULF SHORES COMMUNITY ASSOCIATION
MANAGEMENT, INC.

05-12-2006 90025 009 ***150.00

Principal Place of Business

76 PONDELLA RD., STE. 201
N. FT. MYERS, FL 33903

Mailing Address

76 PONDELLA RD., STE, 201
N. FT. MYERS, FL 33903

DO NOT WRITE IN THIS SPACE

[

HBAR MmN

04262006 Na Chg-P CR2E034 (11/05)

4. FE) Number Applied For
01-0579308 Not Applicable

5. Certificate of Status Desired ~ [1  $8+79 Additional

Fea Required

6. Name and Address of Current Registered Agent

KUSHNER, STEVEN P
1375 JACKSON ST, STE. 202
FT. MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed ar prialed name ot registered agent and tilts if applicabla.

{NOTE: Regisierac Agent signalura réquied when reinstating) DATE

»

FILE NOW!I FEE IS $‘150.00

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.

8.’ Election éémpalgn Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS i

THLE DPT

NAME LAPOSTA, RICHARD L

STREET ADORESS | 76 PONDELLA RD., STE. 201
CITY-ST. 2IP N. FT. MYERS, FL 33903

W ovs

NAME LAPOSTA, DIANE E

STREET ADORESS | 76 PONDELLA RD., STE. 201
cITY-§1-2P N. FT. MYERS, FL. 33903

THLE -

HAME

STREET ADDRESS
chy- ST-0P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

MAME

STREET ADDRESS
CITY-S1-2P

TTLE

NAME

STREET ADDRESS
Cny-st-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of kustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(Gt Drcple AT OF-2l-06  232-999-4 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phora ¢




