FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT P FLORIDA DEPARTMENT OF STATE Feb 25, 1999 8:00 am g
CORPORAT'ON { Kathorine Harris S t f St t 8
ANNUAL REPORT Secretary of State ‘ ecretary o ate
1999 DIVISION OF CORPORATIONS 02-25-1999 90043 017 ****51 .25
1. Corporation Name
GULL AIRE VILLAGE ASSOCIATION, INC. ‘
Principal Place of Business Mailing Address | '
151 B GULL AIRE BLVD 610 COBIA WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
us |
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26) 02/09/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIlNumber Applied For
E‘ ! ;I 59‘.2252029 Not Applicable
City & State City & State 8 Cerlicate of Staus Desired [ $8.75 Acditional
E;I 2_31 | Fee Required
Zip Country Zip Country 6. Eleg%tion Campaign Financing 0 $5.00 May Be
;l |?5-| El IE] Trust Fund Contribution * Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCKNER, WlLlJAM, L 82| Street Address (P.O. Box Number is Not Acceptable}
3058 TALL PINE DR
SAFETY HARBOR FL 34695 8 ,
84| City 85| Zip Code
| FL
11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE R
Slgnature, typed or printed name of registered agent and title if applcable (NOTE: Repistared Agent slg| required when i DATE o
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE PD [] ELETE 1.1 TME | [OChange  [JAddition | =
NAME BUCKNER, WILLIAM 12 NAME i 5
strecanoress| 3038 TALL PINE DRIVE 1.3 STREET ADDRESS | o
CITY-ST-ZIP SAFETY HARBOR FL 14CITY-5T-2P [ &
TITLE vD [ DELETE 21 THLE [JcChange [ Addition | O
NAME SCHWARTZ, JAMES 22NAME
sTReeTADORESS] 705 INDIAN ROCKS ROAD 2.3 STREET ADDRESS i
crv-stze | BELLEAIR FL 2.4 CITY-ST-2ZP |
e SD [J DELETE 3ATITLE {' ] L [JChange __ [ Addition
NAME QUEEN, GARY 32 NAME - ’ -
street aporess| 2756 QUAIL HOLLOW 3.3 STREET ADDRESS
CITY- ST- 2P CLEARWATER FL 34.CITY-ST-2P .
TME D [ DELETE 41TITLE [JcChange [ Addition
e KOEHRING, RUSS o 20akE |
streeTaoress| 21 GULL RD 43 STREET ADDRESS I
CITY-§7-2P OLDSMAR FL 34877 44 CITY-ST-2IP |
TILE D P eLeTE 5.1 TITLE D : Ochange  JX] Addition
e WARNER, ROBERT sawwie Cranes Gardier
streT Aooress| 509 CANAL WAY sssmeeTiovess | 09 Soaol CF
orv-stze | OLDSMAR FL 34677 saomvst2e | A/ Smer FC
TME [] DELETE B.1TITLE ' ’ [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatiop of the receiver ar trusigssmpowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang " , with all other like empowered. |
- . i /&94//
SIGNATURE: % RED i s A W;ﬁﬁ

NING OFFICER OR DIRECTOR

addres

QF 5IG!



