2000 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # 770138 .

1. Entity Name

.,

THE GULF PLACE CONDOMINIUM ASSOCIATION OF LEHIGH

FILED
May 22, 2000 8:00 am
Secretary of State

04-19-2000 90074 034 ****61 .25

Maifing Address

Principal Place of Business

601 LEELAND HGTS BEVD PO BOX 105

LEHIGH ACRES FL 33336 LEHIGH ACRES FL 339700105
Us us

2. Principal P hoe of Bu S
(%6 Tee §lud

alh Address
r@@x A

I

AIRAERR

I

Suite, Apt. ¥, elc.

Suﬂe Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy { State q'%:( cit Stal 4. FEI Numper Applied For
Pl A eres Fekiph-Aares 59-2157838 ot Apgiatl
i untry in cuntry - . $8 5 Additionas
@3 %(go Ct i):}q) 0 C\/'C‘e/ 5. Certilicate of Status Desired O Fee Required
B. Name and Addre: Gurrent Registerad Agent 7. Name and Address of Naw Reglsterad Agenl
- - — Name ==~ - BN
REYNOLDS, AB. Street Address (P.0. Box Numbe;f is Not Acceptable)
A.B. REYNOLDS AND ASSOCIATS
801 LEELAND HEIGHTS BLVD. = T
LEHIGH ACRES FL 33936 W FL P
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragisisrad agent and titks € goplicable. {NOTE: Registared Agent signaturs raquired whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITE PD Xnelete e 'r’ {=— () A %‘q L K chenge mdﬁrm 3
NAME BURGESON, KIMBERLY HAME Q -& ! ,P L 724 9’;
STREET ADDRESS | 806 GERALD AVE UNIT 212 STREET ADDRESS ¢ 2
env-s1-2¢ | EHIGH ACRES FL GTY-51-2¢ Lej.v. [4. Mcs 3L 33."0?,. §
HTE VPD JXelee TE S [ Change  SfdAadition | S
N CARMICHAEL, BRIAN e A cc Ere: <
STREET ADDRESS | 06 GERALD AVE UNIT 113 STREET ADDRESS
om-s-2F L ERIGH ACRES FL . . CITr-ST-2P LC(A-., pr/N.b&S :ylﬁﬂb
L]
IE 8D E(neme e Ocrange K pediion
e BENSON, REGINE e gu,we Dunn oy )
STREET ADDRESS | 557 FOXCREEK DR STREET ADCRESS | {06 Gxe‘qtd fH & Hua
orY-s7P | LEHIGH FL orv-stze [) of dply ~Aere ¥l 3{’:%?,/
e 1 Delete TinE ' Dl Crange [ Addin
HAME NAME
STREETADORESS | . - s STREET AODRESS
CITY-ST-2P ey CITY-§T-2IP
TNE O Dalete TILE [ Change ' Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-81-7P
me O Delete TLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP \ Y- 5T 2P
12. I hereby certify that the infarmyation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this repost or suflplemental report (s true accurate and that my signature shall have the samae legal effect as if made under cath: that | am an officer or di rectar
ol the corporation o the recelien,or trustee empowe! executa this repoct as raguived by Chapter 17, Florida Statutes; and that my name appears in Block 10 o Black 11 (f
changed, or on an attach an address, withfall gther like empcr«zzd6
NOrb AL Rea(Seelied, 2w g(\ 1{/ By 261 £o88
SIGNATURE: @..k\}z(@fw C RgQ | Seghle (e L) doeo ( 267 &2
smrum!(f ANDWP{EQR PRINTED NAMS OF sn,f NING OFFICER OR DIRECTOR X3, . ‘Date Daytme Phona ¥




