2002 UNIFORM BUSINESS REPORT (UBR) FILED

"I s

ok e ok ok
GULF MARINER CONDOMINIUM ASSOCIATION, INC. 02-27-2002 20077 042 **7*61.25
Principal Place of Business Mailing Address
5001 SUN BLYD.. SUITE 203 5901 SUN BLVD.. SUITE 203
ST PETERSBURG FL 33M5 ST PETERSBURG FL 33715
¥
: N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1441559 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
T —B*Namoand-Address of Current Registered Agent N 7. Name and Address of New Registerad Agent B -
Name *
NEWTON, W“.UAM, C Street Address (P.O. Box Number is Not Acceptable)
% PROFESSIONAL BAYWAY MANAGEMENT
5901 SUN BLVD., SUITE 203 ' , _
ST PETERSBURG FL 33715 Ciy FL | ZPCode
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
319 -
w. W
SIGNATURE _=
S.I'gn'a!ure, typed or printed nama of registered agent and titla if applicabla, (NOTE: Registerad Agent signalure raquired when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F!LE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ' O Delete TIMLE O change [ Addition | 5
NAME SIERRA, OSCAR NANE =)
STREET ADDRESS | 5001 SUN BLVD 203 STREET ADDRESS 3
CITY-ST-2IP ST PETE FL 33715 . CITY-ST-2IP lﬁl.\:l-f
TITLE D o . T ‘ O pelkts TITLE : [Jchange [ Addition | G
wue . |BABCOCK,. AARON . . . . NAME : — e e - —
STREET ADDAESS | 5801 SUN BLVD #203 . STREET ADDRESS :
omv-sT-2P | SAINT PETERSBURG FL 33715 , oiry-St-2w
me w. . O Delete TITLE : [JChange [ Addition
NAME GONZALEZ, RON NAME
STREET ADDRESS 5901 SUN BLVD 203 STREET ADDRESS
CITY-ST-ZIP ST PETE FL 33715 CITY-5T-2P
TITLE ST [ Detete TITLE [ Change [ Addition
NAME AVILA, HELEN NAME
STREETADCRESS | 5901 SUN BLV., #203 STREET ADDRESS
orv-s1-2¢ | ST. PETERSBURG FL 33715 am-si-zp
TIME D O Delete TITLE [dcrange  [J Addition
NAME ALLISON, FRANK NAME
STREET ADDRESS {5001 SUN BLVD 203 STREET ADDRESS
CITY-ST-2IP ST PETE FL 33715 CITY-ST-2IP
TiTLE D - [ Delete TITLE [1Chenge [ Addition
nae . |JONES, ALAN NAME
STﬁ,E:ET:&:DEﬁESS; 5901 SUN.BLVD #203 STREET ADDRESS
Cn-$i2P > | SAINT PETERSBURG FL 33715 CITY-S7-21P
12. I'hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 corporation or the recaiver or trustee empowered to executsslis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withemm address, with all other like£mbowered.
SIGNATURE: M vy Wils ,, 2/sfor _p/3-2e-1etg

o e Do 8



