" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18191

1. Gorporation Name

(9)

GULFVIEW ESTATES OWNERS ASSOCIATION, INC.

NS GEVMM

Frincipal Place of Business

Mailing Address

P.O. BOX 1444 R.O. BOX 1444
ENGLEWOOD FL 342551444 ENGLEWOOD FL 34295-1444
u us
s 3. Date Incorporated or Qualified 3a, Date of Last
12/16/1986 0412771
2. Principal Place of Businass 2a. Mailing Agdress — 4. FEi Number Applied For
21 26] PO bow 5063 59-2662771 Not Applicablo
Suite, Apt. #, etc Suite, Apt. #, atc. i co ] \q $8.75 Additional
22 2—_’| &100 Consti “'U‘I'- "~ gid 5. Cantificate of Status Desirl ] Feo Required
Gity & State ity & State 6. Elgction Gampaign Financing $5.00 May Be
El _2;| éku s 's‘l«—« F L Trust Fund Contribution o Added lo Feas
p Gountry 2ip Country 8. This corporation has liability for Intangible tax under . 199.032,
[24] 25 20] 3¢¥277 - 30] Orasote— | Fiorida Stawnes 0 ves Do
9. Name and Address of Current Reglstered Agent 0. Nama and Address of New Reglstered Agent
81] Name
LEE. JOHN T Q(q% ?rope{‘lﬂf Manyyement
E, J 82| Strect Address #.0. Box Numbe is Not Adcaptable) )
1120 GULF BLVD
83 P - .
SUITE 10 200 Comstifotim LIS
ENGLEWOOD FL 34223 T T 5 G
Sowca 5o fa FL || Zv397-

or registerad agent, or both, in the State of Florida. Such chan
familiar with, i‘nd ac

SIGNATURE __ i)o\

11. Pursuant to the provisions of Seclions 617.0502 and B17.1508, Florida Statutes,
was authorize

t the obl%gation%,%@on 61§Q503, Florida Statutes.
AT k<

med corporation submits this statement for the purpose of changing its registered office
ation’s board of direct,

. I hereby accept the appointment as registered agent. | am

3¢

S\évlﬁ{;éﬁ;r;éd of prinksa name of registersd aoent and tite it appuc‘tb\e

(NOTE:

tared Agenl signalura requirad whan rainslakg)] l

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CIHANGES 10 OFFIGERS AND DIRECTORS IN 12
TLE D (CIDELETE 11 THILE Fl'e 5 - PLThenge [ Additon
NamE MAC NEVIN, EARL 12 NAME Foy Rice’s

srerl aooress | 9816 MONROE 13SIRELTADDRESS | oy 3 M D son Q &

CTy-s1-2p ;gNlCE FL 14GITY-ST- 2P Jenice FL % 3¢ Q‘j[s% -

TLE [JDELETE 21TIME 3 ) _Tresorel hange Addition
NAME HAUCK, PAUL 2.2 NAME o¥sy n;:ahé‘::s Tres

srreer aporess | 5831 GARFIELD RD. 23STREETADDRESS | \Jenb e, L 34293

CTY-5T-71P TVENlCE FL 2 4 CITY-5T- 2P § )

TITLE [C]DELETE 31 TILE A Xoor hange [} Addition
HAME LAMANNA, SAL 3.2 NAME S-.;ﬁ ~ Ko%?\ er & s

seet ooeess | 5818 HARRISON ROAD 33STREETADDRESS | KR4 3 Mee iy v N -

CITY-S1-21P VENICE FL 34, CITY-ST-ZIP Jenieg | [¢A93

TINE SD CJOELETE £1TMLE o reckar B Change [ ] Addition
NAME KOTTNER, DONALD 4 2 NAME Ty e Hu& S

sweer aooress | 5843 MADISON RD A3STREET ADDRESS | %73 § lor B

£y - §T- 2P VENICE FL 44CNY-ST-2P Jenic FL 3¥2e.3

TLE D CIOEETE S1TLE T ir € S e [Change L] Addition
NAME RICCI, FAYE 52 NAME Tohn Sy 1 4

stecer anpress | 5873 MADISON ROAD SISREETADORESS | 6% 73 Harrison Qv-o

CITy-ST1-21P VENICE FL 5.4 CITV-S1-2IP Jeaioe Pk 3vagR

i CIDELETE B1TITLE 7 ClCrange [ Addition
NAME 6.2 NAME

STREST ADDRESS 6.1 STREET ADDRESS

CITY-57-7P 5.4 CITY-ST-2P

oath; that | am an officer
appears in Block 12 or

SIGNATURE:

address.

14. [ do hereby centify that tha information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same

| effect as if made under

- diractor of the corporation or thé receiver or trustes empowered te exacute this report as required by Chapler 617, Fiorida Statutes; and that my name
k 13 it changed, or on an attachment with

: W
"‘éfc?nnﬂ‘%mn wpg OR PRAINTED N"%us OF SIOMiING OFFICER OR DIRECTOR

o?/f‘ecg/g.,j,

Deytime Prone &

CR2EQ37 (12/95)




