. FILED
2004 NOT O R A REPGRT D ATION Apr 22, 2004 8:00 am

DOCUMENT # N18191 ecretary of State

1. Entity Name 04-22-2004 90032 036 ****6] 25
GULFVIEW ESTATES OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

oz L VENEfL S84 U - 059315

VENICE, FL 34293 US

;S S TR
2 Prdiom ety oo | N b 2 Sreiin Mot S Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City A State 4. FEl Number Applied For
Thoneeee 7 ) peicee 2t 59-2662771 Not Applicabia
Zip Country Zip Country - . $8.75 Additionat
By 2 ? B 4 (S 4 2y 2?5 ¢S A 5. Certificate of Status Desired i Fon Ftequirecli lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KEYS-CALDWELL, INC

1 2A7-S-TAMEAMI TRAIL Street Address (P.Q. Box Nymber is Nat Agcepjable)
#2237 LT .;&“44— AL v/

VENICE, FL 34293

City 4 . FL Zi Odeé_f _3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .

. Signatura, typag or printad nama of registered agent and title i applicable. {NQTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check: payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department-of-State

10, OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
ME sD O Delete TITLE PD ,@" Thange [ Addition
NAME PILAROWSKI, DUANE NAME Py rowse, Daane
STREET ADDRESS | 5864 WILSON DR. STREET ADDRESS /
CITY-ST-ZiP VENICE, FL 34293 CITY-ST-ZP
TILE D [ pejete TILE _ - [ Change D;\A‘éd]liun
NAME EDINGTON, DOUGLAS NAME Jerom e LwWansiys Rep
STREET ADDRESS | 5874 MADISON RD. sweeromess | SE /6 e X7 nle -
cny-si-zp | VENICE, FL 34293 ov-siae Ve ,, e FL S92
me - | VD o TME - =y 7—/ D : [ Change qﬂdditiun
HAME SCHULZ, JAMES NAME A Teaen Ranes
STREET ADDRESS | 1378 ROSSEVELT DRIVE SREET AODRESS | sity 7 Leds /s o R o
cTY-sT-2F | VENICE, FL 34293 ) CITY-ST-2P Jen)/ce i 3pef 3
me D )z(nemg TInE D ‘ [ Change [;rﬁldiliun
MME - | MCCLOSKEY, CHARLES AV Rob arr Boor4
STREET ADDRESS | 5827 LINCLON RD. STREETADDRESS | =555 Vﬂ- e wy 3 QJ-
ory-s-2F | VENICE, FL 34283 CIFY-§T-ZIP rern,  co AL 3 273
TLE PD W{]efe[e Tme D , -, [ Ghange ;%fdditicn
NAME GESSER, GEORGE NAME F ran(s R/ssosy D
STREET ADDRESS | 5841 MONRQOE DR st aphiss | /¥ FO ROes e Ve /v ”
orv-size | VENICE, FL 34293 avse | Vs fo e AT 3y293
TME T ,@/Demg TITLE P ) ___ . ] Ghange Mddition
NAME WHITE, WILLIAM NAME Sh/rle Y H R SAY
STAEET ADDRESS | 5825 WILSON DR smeeraoeess | S & S e Krale QL.
urv-si-zp [ VENICE, FL 34293 CiTy-sr-2P verrce 4L 37273

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 1 19.07(3)(’i). Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as 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 a with all other like owared.
(e
S )F-o0f YR LTS

SIGNATURE:
SIGNATURE ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dits Daytima Phana #




