2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 7285

1. Entity Name

GULF SHORES ASSOCIATION, INC.

04

Principal Place of Business

18850 GULF BLVD. #215
INDIAN SHORES FL 3% 3371 §5

Mailing Address

18650 GULF BLVD..#215
INDIAN SHORES FL 33785-2004

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

MR

DO NOT WRITE IN THIS SPACE

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90025 011 ****6].25

L]

City & State City & State 4. FEI Number Applied For
591547832 Not Applicable
Zip i Country Zip Country 5. Cerfificate of Status Desired O $8'75 Additional
ot ) Fes Required
%. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— Nam -y \ A A, ST
T EVAYS M ALLeE

HENDERSON, LEON Street T?ﬁé%—ﬁ Ur@w‘)&ﬁtab& LD

18850 GULF BLVD. —_—
APT. 614 __ APT 506 |
INDIAN SHORES FL 34635 D IAN SHORES FL | 2%9%5

8. The abeve named entity submits this stat

SIGNATURE

ement for the purpose of changing its registered cffice or registered agent, or both, in the stéte of Florida.

Ftaown )

%]

Slgnature, typed or prnted name of registarad agent and title if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATg ’ ~
FILE NOW: 7‘ - ‘\i“_-g‘é. ’ o Election Campaign Einancing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 - ey TustFund Contribution. U Added o Fees Department of State
. Foov )
10. o OFFICERS AND '-‘f‘.i: -};—‘.’ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 4. G [ Delets TITLE [1Change [ Addition
e EVANS, MARLINE FLINg e
STREET ADDRESS 18650 GULF BLVD, #sm ‘;:_" STREET ADDRESS
omv-st-2 | INDIAN SHORES FL N CITY-ST-2IP

TILE VP
NAME HENDERSON, LEON
STREET ADDRESS | 18650 GULF BLVD, #614

%D gleta TIME \I P

Do B2 Addition

HAME FENTZAL. TJACYI1E )
smeraoness |\ R 50 GLLLE ALud, #3003

are-st-2¢__| INDIAN-SHORES FL
P

CTY-57-2P 'IE) /AP SHORES, . 237 S

NAME

MLE _ We\ete TITLE f 5 TRt [ Crange  {Rdeition
NAME NAME g
STREET ADDRESS ?ﬁ%ﬁb%ﬁﬂ% seeraonness | 1V 6(B5D &ucr AL VD +=510
omv-s1-2 | INDIAN SHORES FL ITY-ST- 2P TN DA SO LSS O
TITLE sD . w Delete TITLE =) . o [ Changs [Gition
NAME IFFLAND, GRETA NAME DECOLATY J& .

smeraonhess | | Ko 60 GUALEB D 303/

STREET ADDRESS | 8660 GULF BLVD, #609
CITY-S§7-21P INDIAN SHORES FL

CITY-57-2IP DDD \A—i\\ ,ﬁLkD(LEfD’, S

TILE D
NAME BRUCE, SHIRLEY
STREET ADDRESS | 18650 GULF BLVD #505

X Delete TITLE

Do
NAME L.I'MJ"A-T':'Q) UWALDO
SRETARESS | | € (L5 & AL ALdD
CITY-ST-2P ~PD 1 A SHOkes L

[ Change Mﬂdmon

+ 403

Gr-ST-7f | INDIAN SHORES FL

TITLE

STREET ADDRESS
ciry-§1-2IP

[ Delets TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

[ Change ] Addition

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statules. | 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 receiver or trustea empowered 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other li

~/ /AT

em red
UNO.070 FE%W\/

‘%/‘%427717—

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR g'\ﬁ LA L

Dale Daytime Phone #

CR2E037 (9/99)



