2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006442 May 10, 2001 8:00 ams

1. Enty Name Secretary of State

GULF COAST CENTRE CONDOMINIUM ASSOCIATION, INC. 05-10-2001 90070 036 ****G] 25
Principal Place of Business Mailing Address
2180 IMMOKALEE RD 2180 IMMOKALEE RD
SUITE 308 SUITE 308
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3610133 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = 2y /777
KLOHN, WILLIAM | Strsg\ dr7s f{SOXN er is Nol Accepta %{ /c‘&’ /@/ #JdJ

3838 TAMIAMI TRAIL NORTH, SUITE 414
NAPLES FL 34103

~ Mgo)er EL FLIZD Vo

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

W (e LA Shs/i/

SIGNATURE
Slgnature, typsd of printg Fame %arad agent and litle il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE D O pelete TIMLE [ Change [ Addition
e MCCUAN, W. PATRICK NANE Mo Cvomn, Lo Peefoir le
STREET ADDRESS . STREETADDRESS | L1 O _:Emmdﬁ:at lee %/ Saf
orv-s1-z¢ | NAPIES FL-34403— ’ av-stze |\ A pler f= L. Frp
Time ELOHN W O3 Delete TIT;IEE 1< f ey Wil € sn [ change [ Addition
HAME , WILLIAM NA A
STREET ADDRESS o - stheet aooress | <! O ;"" v2s lenfoe R, Faf
omv-st-zp | NAPLES-FL-84103 CITY-ST-2P /Vﬂﬂ/ef P(__ Y00
TILE D [ pelete e 4 [J Change [ Addition
e LARSON, DENISE e bee ez 04, )eq, /}rc,
smet? so0ness 1-3838 TAMIAMI-TRAICNORTH, SUTE-414 - - . smeeraooess 2_/ 0 Do i foa foe Rt 0oy
om-s-2¢__| NAPLFS FL 34108 a7 25 g fey B 3l
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-57-21p
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP CITY-ST-20
TITLE 3 Dalete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ery-sT-21p

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), 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 carporation or the receiver or trustee e _powered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attact?lwthtan drefss, with all other like empowered.

SIGNATURE: /. BB ORE REOAAEED., L 6 4. 7%/2/ /(5

\“SIGNATURE ANLAYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date avhms Phone ¥

CR2E037 (10/00)



