FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766011

Corporation Name

(2)

GULL AIRE VILLAGE ASSOCIATION. INC.

FILED
Apr 14 1997 8:00am

Secretary of State

ORI

? ‘Principal Place of Business Mailing Addross
.| 151 B GULL AIRE BLVD 610 COBIA WAY
OLDSMAR FL 84677 OLDSMAR FL 34677-2439
us
3. Date Incorporated or Qualified 3a. Dal&és}éﬁzitfg)éwgrl
. .| 2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|4 2;' 59’2252029 Not Applicable
e lte, Apt. #, etc. Suite, ApL. #, elc. iti
: Sults. Ap I P 5. Cerlificats of Stalus Desired O $8'75 Adcfltlonal
EI a Feo Required
v City & Sate | City & Slale 6. Election Campaign Firancing $5.00 way Bo
23 25] Trust Fund Coniribution Added to Fees
Zip Country Zip Country B. This corperation has liability for intangible lax under s. 199.032,

25]

28]

[30]

Florida Slalutes [ Yes

[ Ne

9. Name and Addrass ol Current Registered Agent

10

. Name and Address of New Reglstered Agenl

BUCKNER, WILLIAM, L
3058 TALL PINE DR
SAFETY HARBOR FL 34695

81| Name

82) Streel Address (P.O. Box Number is Not Acceplable)

B3

B4 | City

FL

85| Zip Codo

office or re r ont, or bol

th e of

11. Pursuani to the provisions of Soctions 617,0602 and 617,1508, Florida Statutes, the &

2 abova-narmed corporation submits this statemant for the purpose of changing its registerad
crida. Such change was aulhorized by the corporation’s board of direclars. | hereby accept the appainiment es regislered

agent. | a | ns of, Seelion 617.05603, Florida Statules.
SIGNATURE 74 L ffzﬁzq 77
Bignature, lypad o pricled namo M rogisicrad agont and title it applicalio {NOTt : Regigtared Agent signature required whon rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFF ICERS AND DIRECT ORS 1N 12
TILE PD T orere 1ATILE 3 Change L1 Addition
NAME BUGKNER, WILLIAM 1.2 NAME
.| sreevaooress | 3038 TALL PINE DRIVE 13 STHEET ADDRESS
- | ony-stae SAFETY HARBOR FL 14 GiTY -ST- 2P
e VD [T oeceTe 21T01LE Tlchange T Arlmtiun1
NAME SCHWARTZ, JAMES 2.2 NAME
sreeranoress | 1705 INDIAN ROCKS ROAD 23 STREET ADDRESS
LTy ST 2P BELLEAR FL 2 4CIY-§1-2ZP
TILE SD Ooane 31TOLE [Jchange ~ L] Additen
NAME QUEEN, GARY 32 NAME
S| sweeraooress [ 2755 QUAIL HOLLOW 2.3 STREF] ADDRESS
" | civ-st-zp CLEARWATER FL 34, CITY-51-2P
] mme D [ DEcETE 41 TINLE ‘[T change T Adsition
2| NamE SMALLEY, HENRY 4.2 NAMI
streerappriss | 287 PELICAN DR., N 43 STREET ADDRESS
oITy-ST-2P QOLDSMAR FL 4.4 CITY-SIT- 2P
MLE 1] 7 DECETE 51TILE [ Change TJ Adaition
NAME FARMER, JOHN 5.2 NAME
sreerappness | 264 PELICAN DR., N .3 STREFT ADURESS
CITY-$T-2F OLDSMAR FL 54 CITY-ST- 2P
TITE [T DELETE 61 1LE [T ¢hange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-steae | - £4 CI1Y-5T-21P
14. I'tlo hereby cerlity that tho information supplicd with this filing does not qualify Tor the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

appears in Block 12 or Blw

ayiies

Py

Infarmation tndicatod on this annual reporl or supplemontal annual report s irue and aceurate and that my signature shall have the same legal effact as if made under oath; thal
| &m an officer or direclor of thcysoralion or the receivoLpr fruslec empowered to execule this report as required by Chapter 617, Florida Statutes, and 1hal my name
i %;é
S

nent z.lh an address,
N U AT 3 SR S RS

7 e AU Ny

CR2ZEQ37 (9/96)



