Z0U00 UNIFUHRM BUSINESS REPURT (UBH])

e d

DOCUMENT # 76691 1 FILED
. ity N
1. Entty Narme May 01, 2000 8:00 am
GULL AIRE VILLAGE ASSOCIATION, INC. Secretary of State
- ‘ 05-01-2000 90053 011 ****g] .25
Principal Place of Businass ‘ Mailing Address
151 B GULL AIRE BLVD - 610 COBIA WAY
OLDSMAR FL 34€77 OLDSMAR FL 34677-2439
us
r [ = IR EARITRAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State ' ) 4. FEI Number Applied For
, 59-2252029 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e et e o e e Namgs Rt T TR WIS T T s T e T
BUCKNER, W||.|JAM, L Street Address (P.O. Box Number is Not Acceptable)
3058 TALL PINE DR )
SAFETY HARBOR FL 34695 , :
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.

< ke

CR2E037 (9/99)

SIGNATURE .
Slgna(ure.l'ti'ped or printed name of registered agent and ttle if applicable (NOTE: Registered Agant signalure required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributicn. Added to Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO - . 1 Detete TITLE [ cChange [ Acdition
NAME BUCKNER, WILLIAM NAME
STREE? ADDRESS | 308 TALL PINE DRIVE STREET ADDRESS
CITY-$T-2IP SAFETY HARBOR FL B CITY-ST-ZIP J
TILE VD Soee TITE ; e a Elemge [ Adclton
i [SCHWARTZ, JAMES N M A%”‘J
STREET ADDRESS | 1705 INDIAN ROCKS ROAD STREET ADDRESS ,ﬂ7é : %’ j M v
an-st20 | BELLEAIR FL ) CITY-ST-2P CrE 277, ﬁ’, D) 587 6/
TILE sD ” OJ Delete me oo T COT T T T T [Odhenge [ Addition
NAME QUEEN, GARY NAME
STREET ADDRESS {2755 QUAIL HOLLOW STREET ADDRESS
CITY-ST-2IP CLEARWATER FL - CITY-ST-7IP » -
e D et TITLE %E&W? PrThange [ Addition
NAME KOEHRING, RUSS NANE J/? o7
STREET ADDAESS |24 GULL RD : STREET ADDRESS '
CiTY-ST-2IP OLDSMAR FL 34677 CITY-5T-2F " - Cw LXK , %‘ b1 «6'77
e D 00 belete e paEctor= L ot Cleminge [ Addilion
e GARDNER, FRANCIS Nt SlZf«’F A.
STREET ADDRESS | 309 SHOOK CT ) . STREET ADDRESS | /| W 24
omv-st2* | QLDSMARFLM677 . . s | e, B 35677
TILE ST - . [ Delete e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ’ CITY-ST-2IP

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 trusiee empowgred jeBkecuigthis repart as required by Chapter 617, Flerida Statyses; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wi ikgrke

SIGNATURE: b APAEAUIRED Sd D PN

D NAME OF SIGNING OFFICER OR DIRECTOR v [ / Data Daytime Phone #




