2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P98000047309 Feb 04, 2004 08:00 AM

1. Entiy ame Secretary of State

GULF SIDE CONDOMINIUM MANAGEMENT, INC.

Prncipal Place of Business Mailing Addréés ) ) . )

1303 S.E. 34TH TERRACE 1303 S.E. 34TH TERRACE —

CAPE CORAL FL 33904 CAPE CORAL FL 333904 ’

T T ARG MR
Suile, Apl. #, etc. Suite, Apl. &, ete. B MOCRE CR2EQ34 (11/03) .
City & State ) City & State | 4 FEINumBer __ Apphied Far

- 65'0839908 7 i ___NOE_A”DD”Cable
Zip Countey op Country 5. Cerlificate of Stats Desired O §i-}zl-esd$|?:étional

6._Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent -
) Name - -
%’égssEEBg f% %_:{EJEA-ECE Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33804 — -
City S FL Zip Code .

8. The above named entity submits this statement for the purpose of changing ds registered office o registared agent, of both, in the State of Florida, | am familiar with, and acceg!
the obhigations of registered agent.

SIGNATURE —_— — e

Swgnaturg typed or proted aame of cegistarad agent and Ltla ¢ ApTHCatle INDTE Rogsloren Apent signature required whon rainsiating) DATE S
1 ' a6 T
FILE NOWi{l FEE !S $150.00 i e 9. Flection Campaign Financing $5.00 way 8o
After May 1, 2004 Fee will be $55(‘._I.00_ Lo Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD [ Defete R Wi [Jchangs ] Addition
NAKEE WASSBERG, SHARON M NAME UBGGBE}BESEB»‘JI -
STREET ADDRESS | 1303 S.E. 34TH TERRACE .. | STREET ADDRESS 02/06/04-B0023-017 150,00 -
CITY-ST-ZIP CAPE CORAL FL 33904 CITY- 57 2P
TME FD ' S Clpelee [ e S [ Giange L Addition
NAME WASEBERG, CURTIS M NAME
STREETADDRESS | 1303 S.E. 34TH TERRACE STREET ADDRESS
CiTY- 8T 2P CAPE CORAL FL 33504 LY-57- 2P
TME - ) Ooese [ 1mE o [OJchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CITY-51-21p
e © DOodse Tt Clchenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5[-ZIP CHY-ST-2Ip
T T  ClDele g ClChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Iy - S7- 7P CHy-st-zip
TLE D ET T R - - " [Cichange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-5T- 2P CITY-ST- 2

12. | hereby certiég_that the information supplied with this filing does not qu'alify 1dr7fhe7éxéﬁrﬁp\ti6n stated in Section 1 19:07%3)(i),'F|orida Statutes. | further certity that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or frustes gmpowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Bloek 11.if

changed, or on an attachment with h all other like empowerad.
SIGNATURE: L =504  Izo-swSava
'TURE AND TYPED OR PRI ECTOR Cate Daylime Prore #




