2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749712

1. Entity Name

GLOUCESTER E CONDCMINIUM ASSO

CIATION, INC.

Principal Place of Business

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 335734351

Mailing Address

1904 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33573-5912

i
2 rrSterimge-Management, Tnc.
722 Imar Driva

* “BteffiigrManagement, Inc.

=230 Laa
Suite, Apl. # G Illla'r'Bﬁ‘V‘e—“

MG

FILED

Jun 05, 2000 8:00 am

Secretary of State

06-05-2000 90027 045 ****6] .25

wr

MG A

DC NOT WRITE IN THIS SPACE

“8iiR Cify Center, FL 33573

Sun City Center, FL. 33573

City & State City & State 4, FE| Number Applied For
59-2046608 Not Applicable

Zip CE?:TV._‘_ L Zi_p Coumry_r B 5. Gertficate of Status Desied__ [1 ?g.;fg‘grd:;t'ional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Realstered Agent

GREENE, ROBERT E  Brian L. May/Sterling Management

FLORIDA LIFESTYLE MANAGEMENT - ;23 Ié‘?af g“"e

1904 CLUBHOUSE DRIVE | Sun City Center, F1 33573 ‘

SUN CITY CENTER FL 33570 FL Zip Code

8. The above named entity su

5 this statement for the purp

its registered office or registered agent, or both, in the state of Florida.

5 ’iﬁ?@

SIGNATURE OKV . \grr
Signaty/a, typed of printed name offegisterad agent and tbie if applcable [} *Hegisterad Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ) 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD . Nnemm TTLE [ change [ Additlon S
NAME SPAULDING, WILLIS NAME S’
STREET ADORESS | 412 GLOUCESTER BLVD. " STREET ADDRESS Q
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP oy
TINE TO ’ ’m Delete TITLE Treasuser O change  [X] Addition %
NAME SHEA, BILLIE NAME dohn wynne,
STREET ADGRESS | 418 GLOUCESTER BLVD STREET ADDRESS | LHU Golottcesster~ Blvd .
CITY-ST-21P SUN CfTY CENTER FL CITY - §T-2iP Sun Cl'l'\{ C—ﬁﬂ']"cf) FL. 55515
TME D O Delete MLE Presidert Kl change [ Addition
NAME CARING, CALVIN NAME
STREET ADDRESS | 2294 GREENWICH DR STREET ADDRESS
CITY-ST-2IP SUN Cn’Y CEN‘I‘ER FL CITY-ST-ZIP
TITLE v| VD O delete TITLE [ cChange [ Addition
NAVE LEWANDOWSKI, EDWARD NANE
STREET ADDRESS | 9938 GREENWICH DR STREET ADDRESS
CITY-ST-2P SUN CITY CENTER FL CITY-5T-21P
TiTLE v | SD 7 Delele TMLE [J change [ Addition
HAME DEFEVER, CHARLES NAME
sTReeT sooRESS | 2202 GREENWICH DR STREET ADDRESS
CITY-ST-2IP SUN Cn‘v CENTER FL CITY-ST-2IP
TITLE '{rc Y 1 pelete TITLE [ change  [] Adcttion
NAME HUL Fy , NAME
stheeT abDAEss | 2220 & wickh Dr STREET ADDRESS
avsize [Quin Ceby Cervter, £ 33573 fm-57-27

12. | hereby certify that the int'ormation supplied with this filing

indicated

on this report ¢r supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ihfornjalion
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trusiee empovyered to executs 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 with an address, with all other likg/émpowerad.

SIGNATURE:

DOYURTULE KA EED

Wac, 26, 3000 G13) 633-/632

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIC# COR DIRECTOR

Data Daytma Phone #




