2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006442 FILED
1. Emiy Name Apr 21,2000 8:00 am
GULF COAST CENTRE CONDOMINIUM ASSOCIATION, INC. ecretary of State
) 04-21-2000 90153 010 ****g] .25
Principal Piace of Business Mailing Address
3838 TAMIAM! TRAIL NORTH. SUITE 414 3838 TAMIAMI TRAIL NORTH. SUITE #14
NAPLES FL 34108 NAPLES FL 34103-3586
s e v OGO TR
Suite, Apt. #, ete. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’{-— %/8/33 Not Applicable
glp — e — Country RS Zip — Country | 5, -Certificate of Status Desired - ?g%?qlﬁiﬂtiopa]‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLOHN. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
3338 TAMIAMI TRAIL NORTH, SUITE 414 '
NAPLES FL 34103 & 3 S Cod
F

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE
Slgnature. typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; 2 y
FEE IS $61.25 ) Trust Fund Contribution, Cl Added {o Fees Depanmem of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O] Change [ Addition
NAME MCCUAN, W. PATRICK NAME
sTheT a0oRess | 3838 TAMIAMI TRAIL NORTH, SUITE 414 STAEET ADDRESS
CITY-ST-Z7P NAPLES FL 34103 CITY-ST-2IP
TITLE D o O Detete TIMLE O Change  [J Addition
NAME KLOHN, WILLIAM NAME
STREET A0DRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 414 STREET ADORESS
orv-s7e | NAPLES FL 34103 '—' - jomstaP~ ) e e
TITLE D - O elete TITLE O change [ Addition
NAME LARSON, DENISE NAME
STREET A0DRESS | 338 TAMIAMI TRAIL NORTH, SUITE 414 STREET ADORESS
CITY-ST-2IP NAPLES FL 34103 CiTY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIvY-§T-2IP
TITLE : - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ’ CTY-ST-ZP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutas. | further cenify that the information
indicated on this report or sup ntal 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 regetver ogtrustee empowered 10 execute this repont as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, orf on an attachmgnt witl an address, with all other like empowered.

SIGNATURE{\//( XA FSAE REQUIRED O‘///o/oo §77 -262 5533
| S A A e svomvves omrrores /

ms!yl‘l’tlﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

£

CR2ED37 (9/99)



