2002 UNIFORM BUSINESS REPORT (UBR).-

FILED

-t

b
_ 3
DOCUMENT # NO9769 - ) May 19, 2002 8:00 am:
- \ )—/ =
" EyName ~ N Secretary of State <
AR . . R
}gﬁlDGE POINT CONDOMINIUM ASSOCIATION, INC. 05-19-2002 90176 014 ****61 25
flsﬁncipal Place of Business Mailing Address
‘2321 SHREVE ST 225 COLDEWAY DRIVE
STE 115 PUNTA GORDA FL 33950 vvaweu
PUNTA GORDA Fi, 33%50
us
. -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59'2567016 <" Not Applicable
Zip . - Country Zip Country e ) - e (_$8.75 Additional o
. I - U I S e oy EN - - 5. Certificate of Status Desirad - Fee Required
ir 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BENNE]T DOROTHY M Street Address (P.O. Box Number is Not Acceptable)
GFAS INC
2421 SHREVE ST STE 115 } e L
PUNTA GORDA FL 33950 Ly . ~ FL | #Pcoce
8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the state of Florida.
L= e =
SIGNATURE _
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added 1o Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D R{elm TTLE O change [ Addtion | S
NAME SPAGNUOLD, JERRY NAME &
STREET ADDRESS | 203 COLDEWAY DR. ‘ STREET ADDRESS g ‘
cmv-sT-ZP | PUNTA GORDA FL 33950 OTY-ST-Zip— o
TITLE 8D O Deleie TMLE [ Change [ Acdilion | &5
NAME JOSEPH, MARTIA NAME
STREET ADDRESS | 359 COLDEWAY DR Hé STREET AGDRESS ”
o510 —| PUNTA-GORDA'FL 33950 ~ — = === == Sea-fomvsrap |- omomm 6 m srs s e e e o
e PD o O Delete me Clchangs [ Addition
NAME HUDSON, CHARLES HAME
STREET ACDRESS | 406 RIVER DR STREET ADDRESS
CITY-ST-7IP MILLVILLE DE 19970 CITY-5T-71P _
L ™ [ velete TITLE [ Change— [ Addition
NAME FREEMAN, DONALD NAME
STREET ADDRESS | 13324 W COUNTY HQUSE RD STREET ADDRESS
crv-st-zF | ALBION NY 14411 GITY-5T-21F
TITLE D [ Delete TITLE [ Change- . [] Addition
NAME BEATON, DON NAME, .,
sTReeT AoCRess | 351 COLDEWAY DR H-2 STREET ADDRESS
crv-st-zp | PUNTA GORDA FL 33950 . CITY-ST-2IP
TLE [ Delete TLE . [ Change ] Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ | cm-sT-zP 4
12. | hereby certify that the information suppiied with this filing does not qualifif for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information”
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
.~10f the corporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 changed, or on an attachment with an address, with alle%like §1powered. \-a "
o NS RS AN U A :
SIGNATURE: ___S-{UMAIRRIEAIS ZISED (Pt aufe; TR RS
PROVA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




