FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752601 Secretary of State
1. Entity Name ' 01-06-2003 90060 045 ****5] 25
WESTVIEW ON THE BAY CONDOMINIUM, INC.
Principal Place of Business Mailing Address
70 W. ELKCAM CIRCLE POST OFFICE BOX 1025
MARCO ISLAND FL 33937 MARCQ ISLAND FL 34146
us us
P v NIRRT RN
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 650032816 Applied For
Not Applicable
dip Country Zip Country 5. Certificate of Status Desred (] $0-79 Additional
» ’ Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KELLY' MARY E Street Address (P.O. Box Mumber is Mot Acceptable)
710 W ELKCAM CIRCLE PH-5
MARCO 1SLAND FL 34145 _
. 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 chligations of registered agent.

r
SIGNATURE
Signatura, typed or printed name cf ragistered agent and title if applicable {NOTE: Registerad Agent signhiu’r'e'requiraﬂ when reinstating) OATE
) R ) -~
FILE NOW: FEE IS $61.25 9. Election Campa\gn Elnancmg $5.00 May Be M.ake Chgck Payable to
Trust Fund Contribution. 0l Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DVP O Delete TITLE s c ‘ Wfhange [ Addition
wi  |GRAVEL, GOSTON ot Cravel y aston
STREET ADDRESS | 710 W ELKCAM CIR 207 STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL 34145 / CITY-ST-2IP - ya .
TITLE sSD & TITLE ,5‘ D o~ B ange m'(ddilinn
A QUINN, KEVIN e Caraway 5 Joan
STReeT ADDRESS | 740 W. ELKCAM CIR 205 STREET ADDRESS 214 /I M ) ZAD&’
or-sT-2¢ | MARCO ISLAND FL 34145 cirv-st-2p aoen  Tsland £7 IH 45
me~ -~ |PFD = (I oetere ~ TALE 1 / [ change [ Addition
NAME SULLIVAN, WILLIAM F NAME
STREET ADDRESS | 710 W ELKCAM CIR PHS STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-$3-2IP
TITLE [ Celete TILE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
of the corporation or the receiver or trustee empowergg to execute 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 attachmgnt with an addresg..with A oler like empowered.
SIGNATURE:// ﬁEW 1 xﬁ/%/ﬂ[ //513003 139 7

CR2EQ37 (10/02)

T |



