2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740358

1. Entity Name -

GULF WINDS APARTMENTS, ING.

Principal Place of Business
3001 -EXECUTIVE DR

260

CLEARWATER FL 33762

us

Mailing Address

3001-EXECUTIVE DR
2680

CLEARWATER FL 33762
us

2. Principai Place of Business

3. Mailing Address

|

Il

AR N

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ﬂ

00 NOT WRITE IN THIS SPACE

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20100 032 ****g] 25

60916

il

9

A

City & State City & State 4. FEI Number Applied For
53-1683328 Not Applicable
7 - —
® Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i — T T S T [ Name T T e i
Strest Address {P.O. Box Number is Not Acceptable
CONDOMINIUM ASSOCIATES (PO Box prabie)
3001 EXECUTIVE DR., #260
CLEARWATER FL 33762 = 7 Cod |
ity FL ip Code /
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. e
SIGNATURE
Slgnature, typed of printed name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 16
TITLE SD - O Deiete TILE O Change  [J Addition
NAME JACOBSON, BARBARA NAME
STREET ADDRESS 2315 TERNESS STREET ADDRESS
CIy-8T-7p WATERFORD M| CITY-ST-2IP
TITLE PD J Delete TITLE [JChange [ Addition
NAME ARLEENE DONEY NAME
STREET ADDRESS 6800 SUNSET WAY STAEET ADDRESS
crv-sT-2¢ |, ST PETERSBURG BCH.FL 33706 oS-z
TIMLE 1 {7 Delete TITLE [ Change (3 Addition
NAME DEB MCMULLEN NAME
STREET ADDRESS 4320 PO'NT CT STREET ADDRESS
CITy-ST-2IP QHARLO”E fL 33048 CITY-5T-2IP
TITLE ov 3 celete TILE ~ [dChange [ Addition
HaME WALLACE, CARLA NAME
STREET ACDRESS | 6400 8TH AVE N STREET ADDRESS
CITY-ST-2IP ST PETERSBDRG FI 3371 1] CITY-ST-21F
TITLE D [ Detete TILE [ change [ Addition
NAME CREIGHTON, JOHN NAME
STREET ADDRESS PO Box 8186 STREET ADDRESS
orst2° | MADEIRA BCH FL. 33738 om-s1-2¢
e [ Delete TILE D [Jchange W Addition
NAME HAME WIANSK] 7 u‘\'uﬂﬂ
STREET ADDRESS steeT sooness [-1LEG0D SUNSET wﬂv +# 201
CITY-§T-2P av-star | ST Peft BESCH, r"lt.- 3370l

12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered te execute this 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 wi

SIGNATURE: i

address, with all other like empowered.

Ceuny, bsldienis

L (3-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phone #

CR2E037 (10/00)



