2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # 742517 Secretary of State
1. Entity Name 03-13-2003 90068 034 ****5] 25
némmeo VILLAGE HOMES CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

GULF COAST MANAGEMENT SVCS. INC. GULF COAST MANAGEMENT SVCS. iNC.
10060 AMBERWOCD RD STE 4 10060 AMBERWOOD RD STE 4

FORT MYERS FL 33913 FORT MYERS FL 33313

HERTU AR RO

[0 CHECK HERE IF MAKING CHANGES

us . us
2. Principal Place of Business 3. Mailing Address

_ Gulf Coast Management Services | . 10 coact Management Services

11691 Gate“l’:?’ Bg‘;‘;l _f 102 " 11691 Gateway Bivd. #102 S FEINumaer £9-1911907 Ll
— Fort Myers, T Fort Myers, FL 33913 8875 adsions

5. Cerlificate of Status Desired Fee Required

L 6_Name and Addiéss of Current Regsawrcu ag — 7. Name and Address of New Registered Agent
SRR e - LNeme L Sp oA e
HAYDEN, KENNETH — Nen fHa ‘?{df £
GULF COAST, GEMENT SVCS, INC. | .
10060 AMBERWOOD RD STE 4 Gulf Coast Management Services
FORT MYERS . 33913 ¢ 11691 Gateway Blvd: #102 FL (o
Fort Myers, FL 33913

8. The.above namel entity submits this statement for the purpose of changing its registered ¢ . | am familiar with, and accept

the abligations of registered agent.

title If applicalmm (NOTE: Registerad Agant signaturs required when reinstating) DATE

SIGNATURE

H o
. Signature, typed or prigilc nam
- v - /
v

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further ceriify 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 mads under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered. ﬁ.ﬁ
sonarupe.  SIGNATURE REQUIRESGLL /AL 20

_ Car 9. Election Campaign Financing 00 M Make Check Payable to
B} FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 fdsde?Ro F?;sB ° Florida Departmext of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me . L)) ' 1 Delete TmLE [JChange [ Addition
nwe - | SCHRAGE, KATHLEEN NAME
sTReeT a00RESS | 11660 POINTE CIRCLE STREET ADDRESS
orY-s1-2° | FORT MYERS FL 33908 CITY-§7-21P
TITLE vD ot O Datete TNLE ’ [Jchange [ Acdition
NAME RANALL, RICHARD - NAME
sTREET ADDRESS | 7104 BLANQUILLA CT STREET ADDRESS
cmv-s-7° | FORT MYERS FL 33908 CITY-ST-2IP
| e 8D- e oo e ElDelete - <P TULE s e e e e - - -[JChange  [J-Addition-] -
NAME PARKS, ROBY NAME
STREET AUDRESS | 11605 QUAIL RUN DR STREET ADDRESS
omy-sT-2P | FORT MYERS FL 33808 CITY-ST-2IP
TIMLE PD O Delete TIMLE [ Change [ Addition
NAME SMITH, RICHARD NAME
STREET ADDRESS | 7217 ST ANNS CT STREET ADORESS
brrY-51-2IP FORT MYERS FL 33908 cmy-s1-2Ip
TITLE D [ petete TITLE [ Change  [] Acdition
NAME PABERS, OTTO NAME ’
STREET ADDRESS | 7152 BLANQUILLA CT # 6 STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33008 CITY-5T-2IP
TITLE 3 Gelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2P

2
=
3

CR2EQ37 (10/02)



