2005 FOR PROFIT CORPORATION FILED
- . . ___ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P98000047309
B e ecretary of State
GULF SIDE CONDOMINIUM MANAGEMENT, INC, 04-25-2005 90232 040 ***150.00
Principal Place of Bus.iness Mailing Address
1303 S.E. 34TH TERRACE 1303 S.E. 34TH TERRACE
CAPE CORAL FL 33804 CAPE CORAL FL 33804
S Ve TR A
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Apptiad For
65-0839908 Not Applicable
o Country Zie Country 5. Certificats of Status Desired ] fg-gg 3:’:‘;““3’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- L Mal s ) - .
WASSERBERG, CURTIS JUASSEERG, SHAen) M.
1303 S.E. 34TH TERRACE YEZE S o P v T
CAPE CORAL FL 33904
Ctyze Coe &~
i N’ "
City FL g Cogea 6(

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

. = S
SIGNATURE %@W -? SO
Signature, typed o prinled nama o registefad agent and Lla i apphcabla {NOTF/Regrstered Aganl signature required when rainstatng) DalE
T T
H 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributioh. [J  Added to Fees

tale
<, ; S, . i
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11
i STD , O Delete HLE (7 .2 BT changs [ Addition
NAME WASSBERG, SHARON M NAME
STREET ADDRESS | 1303 S.E. 34TH TERRACE . STREET ADDRESS
CITY-51-71P CAPE CORAL FL 33804 CITY-ST-2IP
TITLE PD £ Deleto TItE s~ D JX( change [ Addition
NAME WASSBERG, CURTIS M A NAME
STREET ADDRESS | 1303 S.E. 34TH TERRACE STREET ADDRESS
CiTy-ST-2F CAPE CORAL FL 33904 CITY-SI-2P
ILE O pelete TITLE [ change  [J Addition
NAME - _ | B .
STREET ADDRESS I STREET ADDRESS
CITY-51- 2P GITY-ST- 2P
THLE 3 Delels TINE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-31-2IP CITY-ST-2IP
e © [ Detete TiLE [CJChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-51-2IP CITY-ST-7iP
THILE O pelete TITLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-2p CITY-51-ZiP

12, | heraby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, 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 like empowered.

smnmune:%/w//%é;ﬁ ZY - 0;’ 239- 56 ~/2./5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phona 4




