- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005512 May 10, 2001 8:00 amg
- Eniyane . Secretary of State

GULF WINDS [| CONDOMINIUM ASSOCIATION, INC. 05.10-2001 90907 016 =***61 25
Principal Place of Business Mailing Address
2314 FIRST STREET . 100i" SOUTH MYRTLE AVENUE
INDIAN ROCKS BEACH FL 33785 SUITE 7 uuudugsEy
us CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
’ 58-3470234 Not Applicaile
Zip Country Zip Country 5. Certficate of Status Desied ~ [] 98-/ Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ - e e - [ . Name - .
' 0. is Not Acceptabl
PAGE. JOHNC Street Address (P.Q. Box Number is Not Acceptable)
1001 SOUTH MYRTLE AVENUE
SUITE 7 , —
CLEARWATER FL 33756 City FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and litle if applicabla. {NOTE: Registered Agent signalure required when reinstaling} DATE
i
FILE NOW: _ 9. Election Campaign Financing $5.00 may Be Make Check Payable to ;
FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State '
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PSTD : O Delete mie O change (3 Addition | S
NAME PAGE, JOHN C NAME =)
STREET ADDRESS | 1001 SOUTH MYRTLE AVENUE, #7 STREET ADDRFSS S
erv-st-2¢ | CLEARWATER FL 33756 CITY-ST-2P g
MLE VvPD O Delete mie O3 Chenge [ Additon | &
NAME PAGE, HELOISE NAME
sTREET ADDRESS | 2314 FIRST ST #1 . STREET ADDRESS
ciry-St1-2P INDIAN ROCKS BEACH Fi 33785 Cmy-ST-2IP
me -- -J-VPD- - —— - Oocete - - § me- [ change [ Addition
NAME KENNEDY, SARAH J NAME
sTReeT anoress | 2314 18T ST. #3 STREET ADDRESS
ciry-51-21P INDIAN ROCKS BCH FL 33785 eIry-St1-ze
TINE VPD ] Delete TITLE [(JChange (] Addition
NAME BIRMINGHAM, MARY NAME
STREETADDRESS | 2314 18T ST. #2 STREET ADDRESS
cirv-S1-2¢ INDIAN ROCK BCH FL 33785 GITY-ST-21P
TITLE 7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
12. ' hereby certify that the information supplied with this filing dges not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcurate and thit Wiy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empower execute this re s 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, al other like empowel
DT TN ’-// /i ) ,
SIGNATURE: ___SIGXATHUEORG) Tohuoleg 10J0) 71443354y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




