‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18191 Apr 25,2001 8:00 am

oy e ecretary of State
GULFVIEW ESTATES OWNERS ASSOCIATION, INC. a0t O0TaS 036 *eere] 25

Principal Place of Business Mailing Address
PO.BOX 1484 O TRMPE AVEW
ENGLEWOQOD FL 3429541444, — 2400 CONSTITUTION BLVDY
us VENICE FL 34285
us
17475, Tamiam, Tr| ;797 S.7am/am, Tr
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
= 223 #Ho 23
City & State ity & State 4. FE| Number Applied For
VZ— n/,ae F‘Z‘ enre e F L 59-2662771 Not Applicable
Zip Country /< . Zip Country /%, o . $8.75 Additicnal
3 VZ’?_S ) > 3 yL75 < 2 5. Certificate of Status Desired i} Fee Reauited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
X Street Address (P.0. Box Number ig Not Acceptable)
KEYS?SALDWELL,“I!NG 1747 S. Taraiem] e M2z 3
VENICE FL 34285
City . Zip Code
/‘z-ﬂ/aﬁ FL 3¢27.3

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 M {@w %&/& -

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution, Ll Added to Feos Department ot State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delate I e WA ] = Change i Aliion
HAME DAVIDSON, ALLAN HAME SCWNLTL  JTAME S
stReeT AD0RESS | 1494 ROOSEVELT DR. STReETADDRESS | V3 1% e oseviE Ly YL
clry-S1-219 VENICE FL 34293 Giv-st-ap VEMI<Y S 34TE3 -
TITLE D [ pelete TILE ] Ol change W Addition
HAME GREENLER, JERRY NANE DEWP, Wanae N
STREET ADDRESS | 1500 PIERCE DR STREETADDRESS | Aot MW ASEMWN G TON YL
CITY-ST-2P VENICE FL 34293 § otz VENICE §L 34183
TITLE Sh Wit TIRE D [Johange  [SFAddition
NAME MOVYER, LORI NAME 6655'@.‘ & DeE
STREET ADDRESS | 5834 ADAMS RD STREET A0DRESS | DY\ TMONILD S, L
orst2¢ | VENICE FL 34293 S NIt € 39D .
TMLE PD e me ) [JcChenge  [Addlion
NAME HUDSON, CLYDE NAME Leé flof
STREET A0DRESS | 5839 TAYLOR KD STREETADDRESS | DRA WhiSop S
CIY-ST-21P VENICE FL CITY-ST-2P VENLCE B 3Yg
e VB PO & 1 Delete TiLE 7p D [RGkmte 1 Addition
NAME HEWETT, WALLACE NAME
STREET ADORESS | 5821 JEFFERSON RD STREET ADDRESS
CITY- 8T-2IP VENICE FL 34293 CITY-81-21P //; AL Z
TITLE 1 petete TILE 7 Va4 ! [D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information 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 supplemental report is true and accurate and that 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 or frustee empowered to axecute this rgbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all gihenike »:u erf/cj‘.)Q /qc& Hza)d_f_,-
SIGNATURE: __ /2 2 ‘ ok & A2 gy o3-£293

,
IGNATURE AND TYPED OR PRINTED A

0077634

CR2E037 {10/00)



