| FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f e
DOCUMENT # 725574 ! Secretary of Stat
1. Entity Name . ‘, 02-24-2003 90186 042 ****5] 25
. GULF SHORES PROPERTY OWNERS' ASSOCIATION, i{NC-
i
* Principal Place of Business Mailing Address |
- 997 FISHCROW RD 997 FISHCROW RD
SANIBEL FL 33957 SANIBEL FL 33857
us us ‘
e s RV A AR Ay
Suite, Apt. #, etc. Suite, Apt. #, et [J CHECK HERE IF MAKING CHANGES
|
City & State City & State | 4. FEI Number 50-39429(07 Applied For
‘ Not Applicable
Zip Country Zip { Country 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent
t Name
CONGRAM, SAMUEL R — ~=-—nm- T = - [ Sweet AGiess (RO Box Norber s NoTACaptani) ] )
897 FISHCROW RD
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changi‘ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : ‘

<
SIGNATURE i
Slgnature, typed or printed name of registersd agent and titls if applicabls. L {NOTE: Registered Agent signatura raquired when reinslating) DATE
‘1_“‘(.. a . K o e - B . . . ‘F - - - - . -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
7 $ Trust Fund Contribution. (W Added to Fees Florida Department of State
|
10. . QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFF{CIEHS AND DIRECTORS IN 10
e Py O ostete e Ol change [ Additon
NAME SMITH, EDWARD : HAME
STREET ADCRESS | 4472 WATERS EDGE LANE STREET ADDRESS
orv-s-zr | SANIBEL FL 33957 ‘ CITY-5T-2P
THLE VP 1 Delete | TITLE [ change [ Addition
NAME KIEFER, PAUL NAME
sTreeT ADDRESS | 1043 BLUE HERON DR STREET ADDRESS
CITY-5T-2F SANIBEL FL 33957 CITY-§T-2IP
TIMLE T £ Delete TIME [JChange [ Addition
HAME CONGRAM, SAMUEL NAME
sTREeET aopRess | 97 FISHCROW-RD-- - - - cwem ar - STREETADDRESS:| -- - secme et e i e =

CITY-ST-2IP

omv-st-zP | SANIBEL, FL 00000 ‘
D O Delete '

TITLE TITLE [J change ] Addition
NAME DEARBORN, DEBORAH NAME
~ STREET AODRESS | 4449 WATERS EDGE LANE STREET ADDRESS
omv-sT-z¢ | SANIBEL FL 33957 ‘ CITY-ST-2P
TITLE D O celete e [J Change [ Addition
NAME HAFFENREFFER, JEAN NAME
1STREET ALDRESS | 1089 BLUE HERON DR. STREET ADGRESS
orv-s-zf | SANIBEL FL 33957 CITY-ST-2P
e D O pefete | TILE DO change [ Addition
HAME GORNICK, ROBERT NAME
streeT anoress | 1035 BLUE HERON DR. ‘ STREET ADDRESS
onv-sT-ze | SANIBEL FL 33957 ‘ GiTY-S7-7PP

12. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e r [/ n};
SIGNATURE: _2 SIGWVH 4= REQILSRED 2 Concenm 2-yF-03 23F472-4BTL

CR2E037 (10/02)




