2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24,2003 8:00 am §

Secretary of State

02-24-2003 90942 006 ****61 .25

DOCUMENT # 707324

1. Entity Name

5400 GULF DRIVE INC A CONDOMINIUM

Ol el

Principal Place of Business Mailing Address

5400 GULF DRIVE 5400 GULF DRIVE
HOLMES BCH FL 34217 HOLMES BCH FL 34217
us us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RQ-1 150398 Applied For
Not Applicable
Zip Country Zip Country $3_75 Additional

8. Cerfificate of Status Desired

O Fee Required

_ 67 Name'and Address of Current Reglstered Agent

7 7. Name and Address of New Registered Agent
Na - ‘
Z"}ﬁﬂu_é IDALE
Str drass (P04Box Nymbey is Not Acceplable)

306" CUL B o

YOUNG, DAVID
5400 GULF DR, #15
HOLMES BEACH FL 34217

“Hormes Bepcy FL [38357~

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNAT@G“Q& Ch&-QQ <

office or registered agent. or both, in the State of Florida. | am farmiliar with, and accept

( DHLE CR.;}LL’ fres,s EJV'F">

Slgnature, typed or printad nama of registerad agent and title it applicable.

‘a?-‘-?é oo

{NOTE: Registorad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

9.

Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE SD O Detete TILE ‘@Thange [ Addition o
NAME LINDSAY, ELIZABETH NAME S
streeT Anoress | 5400 GULF DRIVE #35 STREET ADDRESS E |
CITy-$T-21 HOLMES BEACH FL CITY-ST-ZiP @
TE PD A Detete TLE P O Change  [WAddition | &
v YOUNG, DAVID ME CRALL, DALE ©
sTreeT aDoress | 5400 GULF DR #15 srecTaooeess |G F Q0 Gl DE WO

on-st-2F | HOLMES BEACH FI= = - omy-st-ze s [} aMES BEREH o

TITLE ™ & Detete TITLE T D [JChange [ Addition
NAME CADOGAN, MARY NAME PeUR . MART

sTRET ADDRESS | 5400 GULF DR, #18 sweeTaooRess | G400 GG E JR , H#214

CITY-S7-2P HOLMES BEACH FL CITY-ST-2P

e D W Deiote e o) [ Change  {g¥adition

NAME BECKETT, ETTA NAME sSPAULPING, LAURA A

STREET ADDRESS | 435 MILLS RD STREET AnDRess | & OO GC‘U..F' ..bk 2 - # 7 ‘

CITY-S$T-21P SALINE M 48176 CITY-ST-2IP .

TITLE D ] pelete TMLE vD (MThange [ Acdition

NAME WOHLFAHRT, FRED NAME

STREET ADDRESS | 8024 ST ANDREWS VILLAGE DR STREET ADDRESS

CITY-ST-2 LOUISVILLE KY 40241 CITY-ST-ZP

TITLE 1] 1 pelete TITLE [ Change (] Addition

NAME BRUEWER, MARY NAME

sTReeT A0DRESS | 5400 GULF DR #23 STREET ADDRESS

CirY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-ZPP

12. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this report
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURES—<=D

. W

does not qualify for the exem
that my signatu

Tiie 20uaén

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall hava the same legal effect as if made under cath: that | am an officer or director
as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

018 (eatl Y T, 252603 Gl1g. 2564

SIGNATURE AND TVEPED OD DRINTER MARE M E




