2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 736938 Secretary of State
1. Entity Name 01-08-2003 90022 013 ****6] 25
GULFSHORE TOWNHOUSES CONDOMINIUM ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
2203 N LOIS AVE.. SUITE 700 2203 N LOIS AVE.. SUITE 700
TAMPA FL 33607 TAMPA FL 33507
F e s GO A O A
Suite, Apt, #, elc. Suite, ADT #, etfc. [::i CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59"2871694 Applied For
Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 4 $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RWERO-‘ CESAR J. - B _S_tr(;et A_dge‘s; (P:O. Box Number is Not Acceptable)
2203 N LOIS AVE.,SUITE 700
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, r}tped or printed narne of registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
—_— 9. Election Campaign Financin Make Check Payable to
‘FILE NOW: F-fEE IS $61.25 Trust Fund Comr?bution. : a .?c?jﬁt?o“g:i: ® Florida Departmer‘:t of State

10. * QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME pP [1 Delete TITLE ) Change  [] Addition

NAME HENDERSON, LINDA C NAME

sTreeT ADDRESS | 19020 GULF BLVD.,#8 STREET ACDRESS

CITY-ST-7IP INDIAN SHORES FL 33785 CITY-5T-2IP

TIME DS O Delete THTLE bS . J{crange  [] Adition

NAME ULRICH, JOHN HAME Lk “H Aoaa ‘

STREET AUDRESS | 19020 GULF BLVD.,#2 STREET ADDRESS |, @ @0 2.0 6 wl§ B84LvD xr.2

an-s-zp | INDIAN SHORES FL 33785 % | meptan Sto€ES FL 33 2l

TILE DvVT O Delete TILE (] Change [ Acdition
i-ume———TRIVERQ - CESAR- - NAME . e

STREET ADDRESS | 19020 GULF BLVD. #5 STREET ADDRESS

CITY-ST-2IP INDIAN SHORES FL 33785 CITY-ST-ZiP

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

THLE [ delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ pelete TIFLE ] Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation supplied with thls filing does not quahfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report e ZIES ekt Ty signature shall have the same jegal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or . v =% p as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmen] uskes C_Em o .Rl v EhO

SIGNATURE: S Uz -—wwﬁ'ﬁﬁbur //41/93 (£B) IS5 777}/

g
SIGNATURE AND TYPED OR PRINTE®"NAME OF SIGNING OFFICER OR DIRECTOR rd Data Pautima Phora &

CR2E037 (10/02)




