L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 01, 2001 8:00 am
DOCUMENT # 716364 : S f S
1. Eniiy Name D ecretary of State
GULF HAVEN OWNERS ASSOCIATION, INC. 08-01-2001 90199 036 ***761.25
Principal Place of Busingss Mailing Address
5860 MIDNIGHT PASS ROAD 5860 MIDNIGHT PASS ROAD
SARASOTA FL 34242 SARASOTA FL. 4262 000604 15
e e AN ET AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4’.’ FEI Number ' Applied For
59-1427714. ot Appicable
e ZiE-,_ o e _:E?.‘iﬂiy T - ‘Z[.p_g.,_,;;___‘ e | e C?UQL-,-...—-L_ :|5..Certificate of Status Desired:..i...- R - r-ggéggﬁ?:;“omi“’”
6. Name ﬂ:;'.l Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- Name
ARMBRUSTER, JERRY S ESQ { Street Address (P.0..Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
630 S ORANGE AVE -
SARASOTA FL 34236 ‘. Cry FL | Z°Cece

8. The above named entity submits this staiement for the purpcse of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
' Signaturs, typad or printed nama of registered agsnt and titfe it gpplicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 may Be Make Check Payable to
“After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP elete TITLE O change [ Addition
NAME WILLIAM HACKETT HAME
streer aooress | 5100 QCEAN BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-20P
e W VP O Delete T v B Change [ Addition
NAME RYAN, TIMOTHY NAME

| -SreeTaooness | 5860 MIDNIGHT PASS RD_ - . o w0 o s - STREETAODRESS | o
crv-stzp | SARASOTAFL 34242 ST GITY-5T-2P
L SD - O Delete TiLE ‘ © T Ochange [ Addition

| vame WOELLNER, LOU T~ NAME
streer anoress | 5860 MIDNIGHT PASS RD - STREET ADRESS )
orv-st-2k | SARASOTA FL 34242 £ITY-ST-2P i
TimE D O Detete e = [JChange (] Addition
NAME ESWARDS, SHIRLEY " NAME
streer aooress | 5860 MIDNIGHT PASS ROAD ‘ _STREETADDRESS |
crv-st-ze | SARASOTA FL 34242 CITY-ST-2P )
TITLE P . 1 Delete TITLE O change  {J Addition
NAME KOZIKOWSKI, JOHN HAME
street aooress | 5860 MIDNIGHT PASS RD STREET ADDRESS
crv-st-2P | SARASQTA FL 34242 OITY-§T-2IP )
TLE i [ pelete TITLE -"r}qs 372 - [ Change qudiIiun
NAME NAME \) *Q-Q-n mq‘ nqn S
STREET ADDRESS STREET ADDRESS STCA QQ
CITY-ST-2IP CIY-5T-2IP

S ERS—

12. | hereby certify that the infermatien supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cértify !
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 tha receiver or truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachment with an address, with &l cther like empowered. ' 3({-?
nzin - : f t\{'
D : | TAN) ) ;

SIGNATURE:;

rrq

CR2ED37 (5/N1)



