2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 744857 = May 02, 2001 8:00 am

1. Sty Name Secretary of State

GULFPORT SHORES ADULT CONDOMINIUM ASSOCIATION, ! 05-02-2001 90100 031 ****61.25
Principal Place of Business Mailing Address
5901 SUN BLVD.. STE. 203 590t SUN BLYD.. STE. 203

ST PETERSBURG FL 33715 ST PETERSBURG FL 33715

— —_ = o= _ - — — -

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. ' 53-1971271 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ] Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEWTON, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
H
5901 SUN BLVD.,STE.203
ST PETERSBURG FL 33715 City FL [ ZCoce
8. The above namedl entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, ] Added to Fees Department of State
10; . OFFICERS AND DIRECTORS \ I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE VP 8| Delete me D Ba xfer , Paulette [ Change ¥ addition g
NAME WHITMAN, ROGER NAME 5901 Sun Blvd. Ste #203 =)
STREET ADDRESS | 501 SUN BLVD., #203 smectaookess | St. Petersburg, F1 33715 e
CITY-ST-2IF ST PE"EHSBURG FL CITY -8T-ZIP 8
- o
LE TRS ] Delete TITLE [Jchange [ Addition g
NAME CADY, LARRY HAME
STREET ADDRESS | 5001 SUN BLVD., #203 STREET ADDRESS
orv-sT-2¢ | ST. PETERSBURG FL 33715 uY-$1-29
TITLE P O Detete TITLE [ change [ Aadition
HawE MANGANARO, BOB NAME
STRETADDRESS | 5Q01 SUN BLVD., #203 STREET ADDRESS
Grv-s1-2P - [ SAINT PETERSBURG FL-33715 - ) : ‘| oSt - )
Tine 1] [ Detete TILE VP E%Change [ Addition
o NOVAK, HARRY s Novak, Harr
STREET ADDRESS | 50 SUN BLVD., #203 STREET ADDRESS 5901 S’ BTy d. #203
5T~ _oT. . 2aUN vd.
orv-s-2¢ | SAINT PETERSBURG FL 33715 omv-srzp | 99UL SUN BEvd. weUS
e D (3 Deletz TIE Sk TELELUUNY, T 99719 [JChenge [ Addition
MANE BAXTER, DOUG NAME
STREET ApDRESS | 5001 SUN BLVD, #203 STREET ADDRESS
CiTY-5T. 2P ST. PETERSBURG FL 33715 ClY-ST-2P
L [ Delete TTLE [ change  [J Addition
NAME 7 NAME
STREET ADDRESS | STREET ADDRESS
omv-s-op | GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)D, Florida Statutes. ! further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and ﬁat my name appears in Biock 10 or Block 11 if

connron. . SIGNATURE REQUIRED/b/b) ot Z_{dmm

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Ffme 4




