2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754300

1. Entity Name

GULF RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

5095 JOE WOOD DR
PO BOX 881
SANIBEL FL 33957
us

Mailing Address

P.0 BOX 881
SANIBEL FL 33957
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90231 005 ****5] .25

L

City & State City & State 4, FEI Number Applied For
59‘2256042 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O 58'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRATMER, FRANK L.
5106 JOEWOOD DRIVE
SANIBEL FL 33957

Street Address (P.O. Box Number is Not Acceptabla)”

City

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.

BIGNATURE

Slgnature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

" Make Check Payable to .

* T 9. Election Campaign Financing $5.00 may Be
F|LE‘.N°W- FEE‘S $61.25 Trust Fund Contribution. Added to Fees . Department of State
5. o M . . .j\
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vsD Fr,Delele TILE [ change [ Addition
NAME MOUASS, CONNIE NAME
STREET ADDRESS | 5086 JOEWOOD DR. STAEET ADDRESS
CITY-5T-ZIP SANlBEL FL 33957 CITY-ST-ZIP
TE V1D [ Gelste TILE O Change [ Addition
NAME CRAYMER, FRANK NAME
STREET ADDRESS | 5106 JOEWOOD DR STREET ABDRESS
onv-sT-zf | SANIBEL FL 33957 CITY-5T-2IP
TILE PD O Gelete TMeE [ change [ Addition
HAME SEIDLER, LYN NAME
* STREET ADDRESS”| 50017 JOEWOOD DRIVE FUE T o s -STREETADDRESS™|™ * - = "777 - =t 77 h T
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TE 7 Delete TrLE VSD [ Chenge S Addition
NAME NANE G-AYMen. C, CRAYMER
STREET ADDRESS sweeTiooRESs | S 104 JeEwsep PR,
CITY-ST-2P . CITY-ST-2P SAwM;BEL Fi 339157
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OIY-5T-21P
TILE 1 pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi an’:?‘s’s, with
SIGNATURE: %‘gﬁufguw&ﬂ‘@hr

e miig

r like empowered.

RED 2/r5) 02

7H)-472-354%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daylime Phona #

CR2E037 (9/01)



