e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006442

1. Entity Name “

GULF COAST CENTRE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-28-2002 90784 007 ****61 .25

Principal Place of Business Mailing Address

2180 IMMOKALEE RD
SUITE 308
NAPLES FL 34110

2180 IMMOKALEE RD
SUTTE 308
NAPLES FI 38110

2. Pringipal Place of Business 3. Mailing Address

R T

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 28, 2002 8:00 am

City & State Cily & State 4. FEi Number Applied For
p il 533610133 Not Applicable
i Zi "
ZP Country ® Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
e - . %.u = -6,-Mame and Address of Current Registered Agent.~=, - ~o-e— _[ . . Ti¥=ome . 7.-Name and Address of New Registered Agent . . . v, .-
, Name
KLbHN W||_|_|AM Street Adgress (P.O.Box Number is Ngt Acceptable) /e :,4;‘?
2 )80. IMMOTEALCE RD :
1‘303.':‘ g _ - P
MPLES FL 34110 City vy FL Zip Code

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,

i SIGNATURE
L Signature, typed or printed name of registerad agent and title if applicabla.

N

(NOTE: Registerad Agent signature reguired when reinstating}

CATE

FILE NOW: FEE IS $61.25

. 9. Election Campaign Financing

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
100 .0 N WA D, v, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS (N 10
TITLE D O celete TITLE [ Change  [] Addition
NAME MCCUAN,.W. PATRICK NAME
STREET ADDRESS | 2180 IMMOKALEE RD #308 STREET AODRESS
CATY-8T-2IP NAPLES FL 34110 CITY-ST-2IP
e D [ petete TITLE OJchange [ Addition
NAME KLOHN, WILLIAM NAME
_ STAEET ADDRESS | 2180 IMMOKALEE RD #308_ STREET ANDRESS ]
omv-5-2¢ | NAPLES FL 34110 TER T o M s i o - -
TITLE D , O Delete TILE O change [ Addition
NAME LARSON, DENISE NAME '
STREET ADDRESS 2130 iMMOKALEE RD #308 STREET ADDRESS
CITY-8T-2P NAPLES FL 34110 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplementa! report is true an

changed, or on an attgthment with gh address, with all other like empowered.

SIGNATURE:

ZHATURE REQUIREN /7 Loei ot

12. | hereby certify that the information supplied with this f:llng does not qualify for the exemplion stated in Section 119, 07%3)(0 Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the cerporation or the receiver or tpustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ect as if made under oath; that | am an officer or director

2/ 52 7/FY #6700

sm‘ﬂ’rh@ A{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayl:me Phang #

CR2EQ37 (9/01)



