2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE GULF PLACE
» INC.

DOCUMENT # 770138

CONDGMINIUM ASSOCIATION OF LEHIGH

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90044 023 ****g1 .25

Principal Place of Busingss

1140 LEE BLVD
LEHIGH ACRES FL 3393
us

Mailing Address

PO BOX 1361
LEHIGH ACRES FL 33970
us

2. Principal Place of Business

3. Mailing Address

A ARG

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2 157838 Not Applicable
Zip Country Zip Country 38_75 Additional

B, Certificate of Staius Desired

U Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

S —

PFUNER, HEINZ

1140 LEE BLVD., STE.
LEHIGH ACRES FL 32936

Erpg— T T e e e —

TName™ "

g ———

Street Address (P.O. Box Number is Not Acceptable)

101-103

City

Zip Code

FL

-4

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
[}

SIGNATURE

Signature, typed or printed name of registered agent and litle I applicable.

(NOTE: Registered Agent signatuta raguired when reinstating)

DATE

st e BfLE-NOWS-FEE-I13-$61225— ==

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Bo-_

Added o Fees Department of State

. Make Check Payableto. . .|

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PO I Delete TITLE O change [ Addition
NAME SIEPFRIED, ZINGERLE NAME

sraeet aporess 608 GERALD AVE, UNIT 221 STREET ADDRESS

crv-st-zp | LEHIGH ACRES FL 33972 CITY-ST-ZP

TINLE VPD o [ pelete THTLE [ Change [ Addition
NAME SAUL, ROBERT - NAME

staeeT anoness .| 608 GERALD.AVE, #212 e STREET ADDRESS S B}

CITY-ST-21P LEHIGH ACRES FL 33972 CITY-ST-ZIP

e VPSD ' 7 Defete e Clchange  [J Addition
NAVE PFUNER, HEINZ NAME

streeT anoress | PLO. BOX 1361 STREET ADDRESS

omv-sT-z¢ | LEHIGH ACRES FL 33570 GiTY-ST-2IP

TITLE VP O Delete TInE Ol change [ Addition
NAME PFUNER, JOHANN NAME

smaeer aopaess | P.O. BOX 1361 STREET ADDRESS

CITY-ST-2IP {EHIGH ACRES FL 33970 CITY-ST-2IP

TITLE [ oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P o
TITLE O Delete TITLE ClcChange [ Addition |
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-71P

_of the corporation ar.

SIGNATURE:

12. |-hereby certify that thej
- ‘indicated on this reporfpr supplpme

‘changed, or'on.an atfaghmengfwi

~16-02  (94)368 8348

SIGNATURE 1NDJHPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimne Phone #

2

CR2E037 (9/01)




