» 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
Secretary of State

51

DOCUMENT # P04000023812

05-17-2007 90032 017 ****62.50
06-13-2007 90004 001 ****87 50

1. Enlity Nama

G.E.M. CONDOMINIUM ASSOCIATION MANAGEMENT,
INC.

Principal Place of Qusiness Mailing Address

3645 SE 8TH PL. 3645 SE BTHPL.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

10120676

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

G S ML R

Suile, Apr. #, eio. Suita, Apl. #, eic.

ZUNING, PACLA
3645 SE 8TH PLACE
CAPE CORAL, FL 33804

04192007 Chg-P CR2E03M (12/06)
City & State City & State 4, FEi Numher Appligd For
86-1095758 Not Apolicable
Zip Country Zp Country i » $8.75 additiona
5. Certilicate of Status Desirad ] Fea Require
8. Name and Actdress of Current Registerad Agent 7. Name and Acdrass of New Raglatared Agent
Mare

Street Addrass (P.O. Box Number is Not Acceptabls)

After May 1, 2007 Feo will ba $550.00

City FL l Zip Code
8. The above named entity submits this sratement for tha purpase of changing its registered office of registered agent. or both, in tha State of Florica. | am familiar with, and accept
1ha abligations of registered agent.
SIGNATURE
Sagnaturs, [yDEI F Driviid RdiTH Of ege e wnd ue 1 Ageni ngt BATE
FILE NOWI FEE IS $450.00 9. Blaction Canipaign Financing $5.00 May8a

Trust Fund Contnbution,

Added o Fees

ol the COWE"Q" of he recgiver o tusiee
changad. or on an al; AL wil

SIGNATURE: _~—

ampower
addrass, with all ot ampowared.

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 2 Doete me O Crange {7 Addition

HANE ZUNINO, PAQLA L

STREET ADDRESS | 3645 SE 8TH PL. STREET ADDRESS

CITY-51- 0% CAPE CORAL, FL 33904 Liry-s1-ap

e VS0 O Beteie MLE 3 change ) Adaifion

HAME ZUNINO, GREG HAME

STREETADORESS | 3645 SE 8TH PL. STREET AGORESS

CirY-St- 2P CAPE CORAL, FL 33904 ary-st-ap

TE 3 Dwiets e (7 Changs (] Addition

HAVE NvE

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CIry-$7-9P

TmE [ petete e [CJGrange  [J Addiion

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-§7- TP Ciry-st- 2P

e O pwete MILE O cChange [ acdition

HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-DP CY-57.2P

me ] oeme TME {JCrenge [T addition

NAME HAME

STREET ADORESS 5 IREET ADORESS

cav.5I-ap CHrY-57-aF

12 Ihereby cerm that tha information supplied with tis filing doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. I further cenify that the information
indicated raport of supplemental report is true and accurale and that my signalure shall have 1he samae legal eitect as il made undar gath; that | am an oflicer or direcior

od 1o oxack:la this report as required by Chapter 607, Florida Slaties: and that my nama eppears in Block 10 or Blogk 11 if

SGMATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER DR DIRECTOR

Haalo1 (889) ¢58-7197

I ———————




