(22500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729324 Mar 21, 2000 8:00 am
Secretary of State
GULF WESTWIND CONDOMINIUM ASSOQCIATION, INC.
‘ 03-21-2000 90086 021 ****g] .25
Principal Place of Business Mailing Address
16681 MCGREGQR BLVD 16681 IMCGREGOR BLVD
SUITE 104 SUITE] 104 ORI I
FORT LYERS FL 33908 FORT LYERS FL 33908-3871
us us |
2. Principal Place of Business 3. Ma‘lll‘lng Address H“N |||l| “" I“ | " " “l II I’I" "II“"" ‘m
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59‘2043610 Not Applicable
2 Country ze Country 5. Certificate of Status Desired O ?8'75 A.dditicnal
ee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
' Name

-- Strest Address (P-O. Box Number is Not Acceptable)

1
TOP MANAGEMENT OF SOUTHWEST FL, INC. !
16681 MCGREGOR BLVD |

i

SUITE 207 - —
FORT MYERS FL 33908 ity FL | “Poode
8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE t
Slgnature. typed or printed name of registerad agent and title If apn{wcabla {NQTE: Registerad Agent signatura required whan reinstating) DATE
1
FILE NOW: 9. !Election Campaign Financing $5_00 May Be Make Check payab|e 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Foes Department of State
10. OFFICERS AND DIRECTORS] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelate TITLE [ Change  [J Addition
NAME HEYM, ROBERT NAME
STREET ADDRESS | 3045 ESTEROQ BLVD. #5 1 STREET ADDRESS
orv-st-7¢ | FORT MYERS BEACH FL 33931 i. oy ST-2P
TLE vD O pelete TITE O Change [T Addition
HAME TRUHE, JOHN NAME
STREET ADDRESS | 3045 ESTERO BLVD., #8 3 STREET ACDRESS
orv-st-2¢ | FORT MYERS BEACH FL 33931 Crrv-51-77
TMME VD > I O pete TIMLE []Change [ Addition
.name .| PFAFF,. JOHN.J - - - HAME I
STREET ADORESS | 3045 ESTERQ BLVD. #8 4 STREET ADDRESS
orv-s1-2¢ | FORT MYERS BCH FL 33831 . orTY-s1-2p
TIE . FTD O pelele TILE [ Change ] Addition
NAME DAVIS, PAUL NAME
STREET ADDRESS | 3045 ESTERO BLVD #7 4 STREET ADDRESS
CITY-ST-2IF FT. MYERS BCH FL 33931 CITY-ST-7iP
e SD . (O Delete TITLE O Change  [J Addition
HAME MARTIN, JOHN i NAME
STREET ADDRESS | 3045 ESTERO BLVD, #5 3 STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP
mie R O Delets TITLE O Change  [J Addtion
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
b emy-st-zp i CITY-5T-2P

12. | hereby certify \Hat the information suppiied with this fiting éoes not tualify for the exemption stated in Section 118.07(343), 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 of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will address, with all othgseH powered.
SIGNATURE: __ 5! ﬁMfwr? s, 514 1ee0

SIGNATURE AND TYPED OR PRINTED NAME OF S1oiNG OFFICER OR DIRECTOR Date Daytme Phona #

CR2E037 (9/99)



