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Il
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR]) May 09, 2003 8:00 am
1. Entity Name - 05-09-2003 90143 032 ****61 25 |
GULF HEIGHTS CONDOMINIUM ASSGCIATION, INC. :
L Principal Place of Business Mailing Address
| 4120 BELAIR LANE 4120 BELAIR LANE
' #2205 #2205
| NAPLES FL 34103 NAPLES FL 34103 :
us us i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 550037523 Appiied For
Not Applicable {
Zip Country Zip Country - i $8.75 Additional |
S OV U S [V e e 5. C?Lt_\(ﬂciat_e-of S‘aiﬁi.':l‘?ﬂ?ﬁ‘._ - ,E,]— --Faa Required-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIDEWOOD' DONNA Street Address (P.O. Box Number is Not Acceptable)
4120 BELAIR LANE
APT 205
NAPLES FL 34103 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. | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. CQFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PSD O Delete TITLE [Jchange [ Addition S__
NAME KELSEL, DIANE HAME =
sTReeT aookess | 5911 BRITTANY VALLEY RD STREET ADDRESS P
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-ZIP §
ol
TILE 1D [ Delete TILE O change [ Acdition | &
NAME KOLTER, BEVERLY NAME
sTREeT ADoRess | @522 CHELTENHAM CIRCLE STREET ADDRESS
cmy-s7-2° | LQUISVILLE KY 40222 CITY-ST-2IP
TIMLE D ’ B 1 Delete TIMLE So=rT - [orange [ Addition
NAME HUGHES, CLIFFORD HAME
streeT a00ress | PO BOX 1775 STREET ADBRESS "
CIY-ST-2ZIP MEREDITH NH 03253 CITY-ST-7IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TILE [ Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CTY-ST-ZIP

12. | hereby certifz that the information supplied with this filing does not
indicated on t

of the corporation or the recelver or trustee empowered to execute th

changed, or on an at%(zith all other like empwered.
o o I = A L7 o Py
SIGNATURE: aniez) “J{WE <) (™,

W 29loz

quality for the exempiion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
raport as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

oz L Yas]

QP ———

Daviime Phone #



