2000 UNIFURM BUSINESS HEPUHT (UBR)

|

DOCUMENT # N18191

1. Entity Name

GULFVIEW ESTATES OWNERS ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90143 014 ****6].25

CR2E037 (9/99)

Principal Place of Business Mailing Address
P.0O. BOX 1444 250 TAMPA AVE W
ENGLEWOOD FL 342951444 2100 CONSTITUTION BLVD
us VENICE Fi_ 342851729
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2662771 Not Applicable
Zi Count| i iti
P ounity e Country 5. Certificate of Status Desired | $8‘75 Addnlonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T - o - -
Street Address (P.O. Box Number is Not Acceptabie
KEYS-CALDWELL, INC reet Address pravie)
250 TAMPA AVE W
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicablie {NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS ANC D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ﬂ Delete TILE [ Change  BETAddition
NAME AVERBACH, ERNIE HAME
STREET ADDRESS | 1321 WASHINGTON DRIVE STREET ADDRESS
CTY-sT-ZP | VENICE FL CITY-57-7IP
TITLE T O Delete e T XThange (T Addition
NAWE GREENLER, JERRY NAME .
STREET ADDRESS | 1500 PIERCE DR STREET ADDRESS
TomesTIP [VENICE FL 34293 CITY-ST-2IP
THLE S O Delete TLE Sb (X Change [ Addition
NAME MOYER, LORI NAME
STREETADDRESS | 5834 ADAMS RD STREET ADORESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
ML P O pelate TITLE p-o [MChange [ Addition
NAME HUDSON, CLYDE NAME
STREET ADORESS | 5339 TAYLOR RD STREET ADDRESS
CTY-ST-ZP  |VENICE FL - CIY-5T-2P
e D o Delete T o , O crange  {§Acdition
NAME MOYER, JEFF NAME Aflen Dav: dseon
STREET ADDRESS | 5834 ADAMS RD seerooness | 1 FFY RooSe ve /# Dr
onY-sT-2P  |VENICE FL 34293 _ CITY-$T-2P ven,c e, FL3 e g 3
TITE Vv O Deiets TITLE vD B&Change ] Addition
NAME HEWETT, WALLACE NAME
STAEET ADDRESS | 5821 JEFFERSON RD STREET ADDRESS
CITY-ST-2P VENICE FL 34293 CITY-ST-7IP
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrengrt is true and accurate andlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optflstee emgbwered to ths rkport ap required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address! Wi ik rr;}(\
L it -— o
SIGNATURE: p =R ANED e 1y e Hudtson ‘//Z%v P yr~ IS ~ELOS
SIGNATURE AND TYPED annrrsn NAME OF SIGNINADFFICER &t DIRECTOR £ Date Daytimea Phons ¥




