~ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Mar 31,2008 08:00 Al
DOCUMENT # P02000007810 2 Secretary of State

1. Enlity Name
GULF SHORES COMMUNITY ASSOCIATION
MANAGEMENT, INC.

Principal Place of Business . Maitling Addrass
76 PONDELLA RD., STE. 201 76 PONDELLA RD., STE. 201
N. FT. MYERS, FL 33903 N. FT. MYERS, FL 33903
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8.” The above named antity submits this statement for the purpose of changing its regwstarad offlce or reglslered agent or bolh in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

« Signature, typed or printac name of ragisterac agent and titl It applicabls. {NOTE' Registerec Agent signaiure required whan reinatating} OATE
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10. QFFICERS AND DIRECTORS |
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NAME" LAPOSTA, RICHARD L

STREET ADDRESS | 76 PONDELLA RD., STE. 201
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12. I hereby certify that the information supplied with this filin g does not qualify for the exemphons conlamad in Chaptar 119, Florida Slalules 1 further cortiy that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that F am an officer or diractor

of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass. with all othar ke empowered.
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