_ = -—? p6,, I -
‘QFlLIEgué\){N: FILING FEE'?SI$%1 25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 ) OOam

CORPORATION Sandra B, Moripam  ~
ANNUAL. REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DQCRMENT # ©)

GULFVIEW ESTATES OWNERS ASSOCIATION, INC.

[T

Principal Place of Business Mailing Address
PO. BOX 1444 PO BOX 25085
ENGLEWOOD FL 342051444 2100 CONSTITUTION BLVD
us SARASOTA FL 34277-2065 i
us 3. Date Inchrporate or Qualified 3a. Datwlﬁast eport
: 12/10A an
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ : Applied For
;] ;;l 9‘26627” Not Applicable
Suite, Apt #, etc Suite, Apt. #, slc. - ] $8.75 Additional
,2—2] m 6. Certificate of Status Desired £l Fee Requlred
Cily & State Ciﬁy & Blate JE UV B."Eracﬂcrrcampa'lgrrﬁrraﬁctng RN $5.00’M§y80 -
—2;] m Frust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation has lisbllity for intangible lax under s, 199.032,
2] |25 20] [30] Florida Statutes Oves o
9. Name and Addreas of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
B1} Name
ARGUS PROPERTY MANAGEMENT B2| Streat Addvess (P.O. Box Number is Not Acceptable)
2100 CONSTITUTION BLVD
SARASOTA FL 34277 63
84| City TR RS |85} Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiitg s slatar’n_ém or The purpose of changing s registored

office or registered agent, or bath, in Ihe State of Florida, Such change was authorized by the corporation’s board of directors. I herabyy aceept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 612,0503, Florida Statutes.
S B

{NQTE: Registerad Agent eignature required whan reineleting) DATE

—

SIGNATURE %{

L]
Signdfre, typed or prmed name of regisleced agent angfime if apbhcable

CRZEG37 (9/96)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] JXQELETE 11TITHE TR totTore [ Change [Addition
NAME , FAY 12HAME Trawie PrueEsB ACA
stReeTAoRess | SBT3 ON RD 13STREETADORESS | VBo-1  MUATHIAETTA Dre
CITY-5T-2P FL 14 GITY-ST- 21 Venice Tw 2413
Tne T [T DELETE 21TME R — [T Crange  ZxJ Addiion
NAME JONES, WAYNE 22NAME Freace Oou
sireeracoress | 5855 JACKSON 2ISTREETADDRESS | B U  PiERLE
£ITY-51- 2P VENICE FL vagr-s-ar | VEm e Ko wHSER
TIHE S 7 DELErE 31TLE Y R p—— [ Change IS Addition
NAME KOTTNER, DAN 3.2 NAME TV ARBARA tTowke
sect aoosess | 5843 MADISON RD 3ISTREETADDRESS | SHLT T Ay wor B
CITY-S1-2P VENICE FL 84, CITY-5T-2P Vernce To 3483
I ~
TLE * LT DELETE 41 TLE ‘Peg—s o EAT Bl Change L] Addition
NAME HUDSON, CLYDE | <o
steer sooress | 5839 TAYLOR RD 43STREET ADDRESS
LTy -ST- 7P VENICE FlL 4ACITY-51- 2P
i - B oilEtE 51TITLE L) change — L_J Addition
Nawe , JOHN 5.2 NAME
STREET ADDRESS 587I3 N RD 53 STREET ADDRESS
OITY-5T- 1P ICEFL - 54 CITY-5T-2P
e - [ DELETE 61TILE R awaweTeR. \/, Pros o [Adiion
NAME 62 NAME ALkl Avove
STREEY ADDRESS 6. STREET ADDAESS | ~S B3\ "\ e W
Chy-S1-2p 6.4 CTY-51-21P Veance -~ o 3453
14. 1 do hersby cetlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my si
I am an officer or director of the corporation of the recaiver or trusiee empowered ta executs this repo
appears in Block 12 or Block 13 if changed, or on an atiachmeant with an address.

ter §17, Flolica Statules; and tifar my ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Date Baytime Phone ¥ OOB4 186

gnature shall have 1 legal effact as if mads undey oath; that
SIGNATURE: SR e Y BECLHRED




