2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716364 FILED
1. Entity Name Mar 03, 2000 8:00 am
GULF HAVEN OWNERS ASSOCIATION, INC. Secretary of State
03-03-2000 90032 049 ****g] 25
Principal Place of Business Mailing Address
5860 MIDNIGHT PASS ROAD 5860 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FLA 34242-2132
2 S VNG AU IR EARRL
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59'1427714 Mot Applicable
2l Couniry Zip Country 5. Certificate of Status Desired O ?875 .Glxdditional
ee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

"7 Yerrey S&. Acobbrustar, E54

HACKETT, WILLIAM Street iddress (PC. Box Eugzr is Not AccE%rqbﬁsi)’- 4;

5100 OCEAN BLVD
SARASOTA FL 34242 X0 S. Oranva Ave

S aensoke. FL [ 5ac

8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.

Mﬂm oz/or,/oo

SIGNATURE
Wra‘ maWd name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- y
FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Departmeﬂt of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [ pelete TTLE [ Change [ Addition
NAME WILLAM HACKETT NAME
STREET ADDRESS | 5100 QOCEAN BLVD STREET ACDRESS
cIyy-ST-2P SARASOTA FL 34242 CITY-ST-2P
TITLE T L Delete TMLE [ change [ Addition
NAME RYAN, TIMOTHY . NAME
STREET ADORESS | 5860 MIDNIGHT PASS R . STREET ADDRESS
_CITY-ST-21P SARASOTA' FL 34242 ) o CITY-ST-2IP o
TITLE s U] Defete e Jchange  [] Addition
NAME WOELENER, LOU NAME
STREET ADDRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS
cImY-S7-2IP SARASOTA FL 34242 CITY-ST-21P
TITLE D [ pelete TITLE [ Chaage [ Acdition
NAME ESWARDS, SHIRLEY NAME

STREET ADDRESS

STREET ADDRESS - | 5860 MIDNIGHT PASS ROAD

1

CITY-ST-2/P SARASOTA FL 34242 CITY-ST-2IP

TITLE P ] Deiete THLE [ change [ Aadition
NAME KOZKOWSKI, JOHN NAME

STREET ADDRESS | 5860 MIDNIGHT PASS RD STREET ADDRESS

CITY-$T-21P SARASOTA FL 34242 CITY-ST-7IP

TITLE 1 pelete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporaticn or the receiver or trustee empowered to execuie this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag/address, with all other like gmpowered.

' SIGNATURE: ___SIf «;L”‘\TU%‘T&@@EF%\&@,, Wer Koasskt /25 /70

eirNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



