2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22555 Mar 24, 2002 8:00 am
- Entyteme Secretary of State

-

GULF BEACH PLACE CONDOMINIUM ASSQCIATION, INC. 03.24.2002 90069 030 ****61 25
Principal Placea of Business Mailing Address
3402 GULF DR 602 HAMPSHIRE LN
HOLMES BCH FL 34217 PALM ISLE OF ANNA MARIA iINC.
us HOLMES BEACH FL 34217
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numier Apptied For
59-2907783 Not Applicasie
Zip Country i Country 5. Certificate of Status Desired O §ez'g£ql';:':é“°”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e ot oo e e o e |~ Ngme e = e B T ] EFEE
VlNTAGE, MlCHAEL Street Address (P.O. Box Number is Not Acceptable)
602 HAMPSHIRE LN
PALM ISLE QF ANNA MARIA, INC.
HOLMES BEACH FL 34217 Cy FL [ ZpCoce

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

SIGNATURE
Signature, lypad of printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure reguired when rainstating) DATE
W
; o 9. Election Campaign Financing $5 00 May B . Make Check Payahle to
. . y Be £
FILE NOW: FEE IS$61.25 Trust Fund Contribution. O Added 1o Fees : Depanment of State

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D 1 Delets TITLE OJchange [ Addition

NAME LOHOETTER, HORST NAME

streer AGDRESS | {IM KANTELACHES 32 STREET ADDRESS

orv-51-2f | HEPPENHEIM, GERMANY 64646 CITY-S1-ZIP
L TITLE D G Delete e [Jchange [ Addition

NAME LUEBKE, RITA NAME

STREET ADDRESS
CITY-ST-ZIP .

sTreeT anoress | AM ENTENPTUHL 4
CITY-5T-2P 50165 KOEIN GERMANY

TLE C ' ' . © Ochange [ Addition
NAME

STREET ABDRESS
CITY-ST-ZIP

e T Dpsete

HAME MOHI.EY IAN
staeeT Anokess | 98 SPARROWHAWK WAY
cmy-s1-2P | HHC, GREAT BRITAIN PE29- IXY

MLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) CITY-ST-21P

TILE [ Dalate THLE [1Change [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TimE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus xecute this report as required by Chapter 617, Flodida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a mpowered.

SIGNATURE: ___ SI(/2 QPR Lueole /Z/Jos’zaoz ﬁ“’/zz‘ﬁ?om:s"

SIGNATUR{AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dayl;ma Phone ¥

CR2ED37 (9/01)



