1
R |
FILED

2003 NOT-FOR-PROFIT CORPORATION 26. 2003 8:00 am g
UNIFORM BUSINESS REPORT {(UBR) Feb ’ . a ¢
DOCUMENT # 751968 T Secretary of State
1. Entity Name % 02-26-2003 90135 007 ****6] .25
BELLEVIEW GULF CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Mailing Address
INC. ‘ C/O PAREKH-GOMMGNS.A-COmGPA Bc.ﬁﬂejs . éamrmu.s, A
18399 GULF BLYD. 2700-EAGT-BA-DRIVE. #107 )
INDIAN SHORES FL 33785 LARGOTT 271
200 S- Duncon Rve
Suite, Apt. #, efc. Suite, Apt. # eto. [ CHECK HERE IF MAKING CHANGES
S\M\'C. 2900 B
City & State City & State 4. FEI Number 59‘2039693 Applied For
Q\G.Qr W) a\\'cr 4 F L Not Applicable
Zip Country Zip Country " . 15 Additional
R I S, A= .-__azsﬂc:.'-::;_—, =5.. Certificate of Status:Desired. < l:l___i%g mni &E‘_a____; —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BROOKS' MICHAEL Straet Address (P.O. Box Number is Not Acceptable)
105 S. KINGSWAY ROAD
SEFFNER FL 33603
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnaturs, typed or printad name of regisiered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reinstating} DATE
- | R s e T B i 2 TS| g 2 e o ol et = " ;;“kp —ﬁ:ﬂ’:-ﬁ'
- . 9. Flection Campaign Financing $5.00 may Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS —I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DS (W oelete TITLE O chenge 7 Adaiton | §
NAME NEWTON, BILL NAME =
STREET ADDRESS | 906 LAKEMONT DR STREET ADDRESS ;E
CIvY-ST-2IP VALRICO FL 533594 CITY-ST-2IP 8
TMLE D [ Delete TITLE . [Ochangs  [J Addition %
NAME RICHARDSON, BOB NAME
STREET ADDRESS | 3981 WOODLAND UNIT # 388 STREET ADDRESS .
—{ = OrY-51-2P-— |- HIGHLAND - Mi-48358 ~——=—==" = -CiTY-5T-21F = = —
TILE DT [ Dalete TiTLE [ Changs [ Addition

NAME BROOKS, MARTHA

STREET ADDRESS | 1511 ALDERWAY

CITY-ST-2IP BRANDON FL

e Dv [T Delete
NAME DOAN, DONNA

STREET A0DRESS | 875 JOAN ST

CiTY-57-71P DUNEDIN FL

TTLE DP [ Delete
NAME BROOKS, MICHAEL

STREET ADDRESS | 105 S. KINGSWAY RD

CITY-ST-2IP SEFFNER FL 33603

NAME
STREET ADDRESS
CITY-81-2IP

e D Bkchange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP
TITLE [J change [ Agdition
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE O pelete TME VP [J Change B Addition
NAmE NAME Ruze\\ LaFuente

STREET ADDRESS STREETADDRESS [ MB0Q River Shore Drive

CITY-ST-2P ON-ST-2P | Tampa, Flo 33603177

12. | hereby certify that the information supplied with this 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 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 trustee empowered to execute this reparl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an, address, with all other like empowered.
T S { Ve -
SIGNATURE: M\*E%PZJW DY

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Pavhima Ohnne &




