2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740358

1. Entity Name

GULF WINDS APARTMENTS, INC.

Principal Place of Business

3001-EXECUTIVE DR

Mailing Address
3001-EXECUTIVE DR

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90010 050 ****5] 25

280 260
CLEARWATER FL 33762

us us

CLEARWATER FL 33762

2. Principal Place of Business

3. Malling Address

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MK

City & Siate City & State 4. FEI Number Applied For
59‘1883328 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
P =5 - o S o ..-5:,_‘*-’:_——- B R el ] - e i - - Pl - e s e e T e ——
CONDOM|N|UM ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
3001 EXECUTIVE DR., #260
CLEARWATER FL 33762
City FL Zip 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,

SIGNATURE

Slgrature, yped or printad nama of regisiered agent and 1itle if applicable.

{NOTE: Reqgislered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finansing
Trust Fund Contribution.

35.00 May Be
Added 1o Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE sD [ Detete TNLE Vb _ P Change [ Addition
NAME JACOBSON, BARBARA NAME C V'C-lj‘n"i'o\n , dohn
STREET ADORESS 12315 TERNESS sTResT aooRess | PO Bok 8186
cmv-s1-zP |WATERFORD MI ovse | Modeira. Reach  Eu 33138
| e PD [ Delete TLE k=) Ol Change  [eRddition
o ARLEENE DONEY e Marsee | Brvee
STREET ADGRESS (6800 SUNSET WAY sthee! avohess | SO 2 © Patviet SAquove
cmy-s7-zP - |ST PETERSBURG BCH FL 33708 orv-szp [ Dowigbuvq, NI 48350
TTE 10 [ Delete TMLE D h [ change [ Addition
HAME DEB MCMULLEN NAME Ziwmmevmmauy | Mark
=5TREET ADDRESE:[4320-POINT-CT- e s oo ol GTRECE ADDRESS S| =T} )38 —Eleasowm r=Rrosk -
- omv-st-2P - 1PT CHARLOTTE FL 33948 or-s-zp - [WealvqSoval , MI 48327
TnE DV 2 Delete T ~ [ Change [ Addition
NAME WALLACE, CARLA NAME
STREET ACDRESS | 5400 8TH AVE N STREET ADDRESS
omv-st-2¢  |ST PETERSBURG FL 33710 CITY-ST-2IP
me D I Delste TLE [JChange [ Addition
NAME CREIGHTON, JOHN HAME
streeT ADDRESS |PO BOX 8186 STREET ADDRESS
crv-s-2¢  |MADEIRA BCH FL 33738 CITY-SF-2IP
ME D ‘ [ Delate TITLE [ Change  [] Addition
HAME WICNSKI, LAURA NAME
SsTREET ADDRESS 7150 SUNSET WAY #207 STREET ADDRESS
orv-st-2p  [SAINT PETERSBURG FL 33706 CITY-ST-2IP

12. | hereby certify that the information supplied with thig 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 accurale 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an att

SIGNATURE:

ment with an addresawit all cther like empowered.

:""

A-ST-8> 7R 7:?‘ _75'

730

P

CR2E037 (9/01)



