2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # 746185 .
b ‘ Apr 17t, 2000f88.?0t am
‘ ecretary o
GULFSIDE VILLAS; INC. ry ate
| 04-17-2000 90078 041 ****g]1 .25
Principal Place of Business‘ Malling Address
1377 GURTISDR E PO BOX 8044
STE A ; i e
CLEARWATER FL. 34824-3718 CLEARWATER FL 39758-8044
us us
T P v OBV TR RTAR A ONR
Suite, Apt. #, eic. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
| 59‘2077233 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A.ddmo"al
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

SAILWINDS REALTY &! PROPERTY MGMT INC JEGY G - BEL ISR 6. F 4

1377 CURTIS DR EAST
FL[55%04

CLEARWATER FL 34624
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.

SIGNATURE !

Slgnature, typad or brin!ad name of ragistered agent and ttie if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State

i
6. | QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE D ‘ [ palats L OJchange [ Adoition
NAME HORNYAK, LESLIE C NAME
STREET ADOPESS | 932 78TH ST NW STREET ADDRESS
CITY-§T-7IP BRADENTON FL 32209 CITY-5T- 27

TILE VPD | [ Devets e [CJchange [ Addition
NAME AMOROSE, ‘RICK NAME

STREET ADDRESS { 1769 LAKEVIEW RD STREET ADDRESS

CITY-ST-21P CLEARWATfH FL CITY-ST-21P -

TILE PD O pelete TILE O change [ Addition
NAME COUGHLIN, THOMAS W HAME

STREET ADDRESS | {705 COTTAGE FOREST CT STREET ADDRESS

OITY-ST-2PP BRANDON FL 33510 CITY-ST-7P

TITLE STD [ pelete TITLE [Ochange [ Addition
NAME DIETIKER, PATRICIA D NAME

STREET ADDRESS | 700 N GULH BLVD #8 STREET ADDRESS

CITY-ST-7IP INDIAN ROCKS BEACH FL CITY-5T-2P

TITLE | O beiete TITLE Iy [ Change ﬁAdm‘linn
NAME ! NAME HaReoLD STReEET

STREET ADDRESS \ seeranoress | Boo  SoUTH STREET

CITY-ST-2IP | ovsie |FERN  PARK . FL 321730

TITLE ' . O oelete TITLE ’ [ change [ Addition
NAME | NAME

STREET ADDRESS - : STREET ADDRESS

CITY-8T-21P | CITY-5T-2P

12,1 h'ereby certify that the idformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report of 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 corporation or the receiver or fTuslee empowered to execule this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on ap-attachment with an address, with all other like empowered.

“127) 53k - 14,8

SIGNATUR S Al

§IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 {9/99)



