2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 766911

1. Entity Name

GULL AIRE VILLAGE ASSQOCIATION, INC.

FILED
Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90154 030 ****61 .25

/]

Principal Place of Business Mailing Address

15 B GULL AIRE BLVD 610 COBIA WAY SRR IR
OLDSMAR FL 34677 OLDSMAR FL 34677
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

bd
City & State City & State 4, FEI Number Applied For
59'2252029 Not Applicable
n 7
Zlp Country P Country 5. Certificate of Status Desu’ed ] $8.75 Auditional
- - - - —_— e [ i . Fee Required,
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
BUCKNER. WlLLlAM, L Street Address (P.O. Box Number is Not Acceptabie)
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signatura requiréd when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: min. wifl be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 1 petete TITLE [ Change (] Additigr
NAME BUCKNER, WILLIAM NAME
STREET ADDRESS 3038 TALL P|NE DRIVE STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL CITY-ST-ZIP
B 1 J— VP~ e, - - [J Deete -~ - TIME I Change - [ Addition
NAME QUEEN, GARY NAME
STREET ADDRESS 2755 QUA"_ HOLLOW STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IP
TME SD (J Delete TIME O change T Adeition
NAME QUEEN, FRENCH NAME
STREET ADGRESS | 3178 MESPAS DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33261 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME SEXTON, LIERSON NAME
sTREET ADDRESS | 46 PELICAN DR N STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZiP
TITEE D O pelete TITLE [ Change [ Addition
NAME TESTER, ANNE NAME
STREET ADDRESS | 268 PELICAN DR STREET ADDRESS
CHY-$T-2IP OLDSMAR FL 34677 CITY-ST-2P
TTLE [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing.does noLay alify for the exemption stated in Section 119.07[3){1), Florida Statutes. | further centify that the infarmation
indicated on this report or supsfBmental report is true and# d that my signature shall have the same legal £iect as jfmade under oath; that | am an officer or director
of the corporation or the rgeé ortarequired by Chapter 617, Florida Rlatutes; #hd that my name appears in Block 10 or Block 11 if
changed, or on an attacj
- e T = - ﬁ.— —
SIGNATURE:

CR2E037 (4/02)



