2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716364

1. Entity Name

GULF HAVEN OWNERS ASSOCIATION, INC.

0053115

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90052 008 ****5] 25

Mailing Address

5860 MIDNIGHT PASS
SARASOTA FL 34242

Principal Place of Business

5860 MIDNIGHT PASS ROAD
SARASOTA FL 34242

ROAD

2. Principal Place of Business 3. Mailing Address

VA A VLR

Suite, Apt. #, etc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1427714 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired [ gg-:gq 3?:;“0”3'
= f.-Name and Address.of Current. Registered Agent. 7._Name and Address of New Registered Agent _
MName
ARMBRUSTER, JERRY S ESQ Street Address (P.O. Bax Number is Not Acceptable)
]
BECKER & POUAKOFF, P.A.
630 S ORANGE AVE , _
SARASOTA FL 34236 Ciy FL | 2°Co%

;8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state ol Florida.

1' SIGNATURE

Slgnature, ypea o printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 -

TITLE VP Delete TITLE \/ <@ Y eras ld.Q.ﬁ b‘ [0 Change  “DarAddition §_

NAME RYAN, TIMOTHY ﬂ NAME Paol ]Vi'r Phy . &

sTReeT ADoRess | 5860 MIDNIGHT PASS RD STREET ADDRESS %GO M d n lr'ih# PQ‘ < Rtb ”‘-3(/ g

crv-sT-2r | SARASOTA FL 34242 CITY-ST-2IP < 2o SL RYIAUD u

TITLE SD 3 pelete TITLE = [ Change [ Addition E
fzMMEs—— |[WOELLNER,LOU NAME

street acoress | 5860 MIDNIGHT PASS RD - = oo R T ADDRESS s [ e e s e

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP - =

TITLE D X{ngﬁ TLE Jchange [ Additicn

NAME ESWARDS, SHIRLEY NAME

streeT anoRess | 5860 MIDNIGHT PASS ROAD STREET ADORESS

crr-sT-zik - 1SARASOTA FL 34242 CITY-ST-21P

TITLE P ' O pelete THLE [Jchangs  [J Addition

NAME KOZIKOWSKI, JOHN NAME

streeT aooress | 5860 MIDNIGHT PASS RD STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34242 CITY-ST-ZIP

TITLE T ] Delet TITLE oc nange [ Addition

NAME MEENAN, JEAN e NAME ‘?—tge,‘*bz A M

sTReet apoRess | 5860 MIDNIGHT PASS RD STREET ADDRESS m m‘ S ( W s 5*33,

cmy-sT-2r - | SARASOTA FL 34242 CITY-ST-2IP < Py n & 39

TILE O pelste TILE T reasulry (I Change [ Addition

NAME NAME

i O'Dannell
STREET ADDRESS STREET ADDRESS &\
CITY-ST-2IP CITY-ST-2IP - F6I thdninhy PGSS eA q

of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: ___ OICA:

wf N S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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
e empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

58, with her like empewered.
/e Y Y AL
vl U : .‘(ﬁ -

41 T2%

=0 dohy Yom kowsKy 2

susunru?é AND TYPED OR PRINTENBHIE OF SIGNING OFFICER OR DIRECTOR

ID.G,/oz:. sS4

Date Daytime Phona #




