2003 NOT-FOR-PROFIT CORPORATION FILED

}

UNIFORM BUSINESS REPORT (UBR) May 30, 2003 8:00 am

DOCUMENT # 728504 Secretary of State
1. Entily Name 05-30-2003 90083 017 ****61 .25
GULF SHORES ASSOCIATION, INC.
Principal Place of Business Maiting Address
5530 15T AVENUE NORTH P.0. BOX 47068
SAINT PETERSBURG FL 33710 $T PETERSBURG FL 33743
F s IR OV R AR

Suite, Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_154?832 Applied For

Not Applicable
Zip Couniry Zip Country 5. Cerificate of Siatus Desied ~ [J  $8-7 Additional
: ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
, oﬂa.lca 0. bl)l.?/'/ay
L|SHEID' DEBRA Street Address {P.O. Box Number is Not Accepiable)

5530 1ST AVENUE NORTH

SAINT PETERSBURG FL 33710 5530 ) 5" Ave Ao.
| “ST. Petersbuse FL | %5%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot?ﬂthe State of Florida. | am familiar with, and accept
the abliga

SIGNATURE ﬁé/ Ig Mﬁ 5%263

Slgghatura, typed or printad name of registerad agent and tle if applicabla. {NOTE: Registered Agent signature requiced when rginslating) DATE
§ ]
5 X 9. Election Campaign Financing $5.00 May Ba ‘ ’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees !Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES T QOFFICERS AMD DIRECTCRS IN 10
TITLE D O Delete THLE veD W Change [ Addition
HAME DURAN, YOLANDA NAME
STREET ADDRESS | 18650 GULF BLVD, #612 STREET ADDRESS
CITY-ST-ZIP INDIAN SHORES FL 33785 CITY-ST-21P
TITLE VPD N Delete TMLE P {1 Change M Addition
NAME MYERS, BRUCE NAME Jongae C&h‘)’e RO #
sTREET ADaRess | 18650 GULF BLVD, #312 STREET ADDRESS | 30}'@ G.uhc ﬁ/f)dﬂ. LY/s}
ciy-S1-219 INDIAN SHORES FL 33785 Giry-ST1-2p TIrndlan Sheges };{ 23/88
TITLE 1]} O Delete TTLE =10 [J Change ‘addition
e DECORATO, JERRY o v Maetinez W
~roan 1 NeZ
STREET ADDRESS | 18850 GULF BLVD, #302 STREET ADDRESS /26 A ,00”’; rg aﬂak ﬂvd
CiTy-ST-2P INDIAN SHORES FL 33785 CITY-ST-2P Vel Pica ﬁ . 535 v d
TIMLE O Delste TITLE -I-Xua [ Changa m’Addiiion
NAME NAME 0 :‘ZO Limio.
STREET ADDRESS STREET ADDRESS g 8¢ 50 Gu ] # 5/‘) J +¢ a3
ov-51-26 avstze | Fpndian Sheres 7. 23785
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or frustee empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withgai) cther like empowered.
SIGNATURE: __ASRIGRATINAD BIEDIVDED

CR2E037 (10/02)



