2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742722 Apr 03,2001 8:00 am

1. Enty Nemef ecretary of State
GULF VIEW CONDOMINIUM ASSOCIATION, INC. 04-03-2001 90095 028 ****g] 25

Principal Place of Business Mailing Address

1815 S, WALNUT STREET - 1815 S. WALNUT STREET v ey

BLOOMINGTON IN 47401 BLOOMINGTON IN 47401

o

i

2. Principal Place of Busmess 3. Mailing Address
1919 ) Dunn Ok 19 A N Dduan St
Suite, Apt. #, elc. Suite, Apt, #, etc DO NOT WRITE IN THIS SPACE
City & State,; ] City & State 4, FEl Number® Applied For
me‘\ ) l.‘ Y E M -B\OO el L O n 4 -r UQ 59-2054119 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
L\..‘ L\ 0 (‘6 _1_ ﬂ(‘OP_ L\"]Ll C) Y Mo n,(\ Oﬁ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registeraed Agent ] - 7. Name and 'Address of New Registered Agent™ -
Name
Street Address (P.O. Box Number is Not Acceptable}
RUBECK, KATHLEEN
9032 GULFSHORE DR. N.
NAPLES FL 33963
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicabla. (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Feas Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD Koeme TMLE o M crange O Adition
NAME RUBECK, KATHLEEN NAME Ruwbec¥ | K‘qﬂ\’\\ e% n
steer aooress | 1815 S. WALNUT STREET sweersooness | 49 VK N unn ' &
CITY-ST-2P BLOOMINGTON IN 47401 CITY- ST-2IP Bloom Nnat-on, T L\jq b
TITLE 51D O Delate TITLE N [ Change [ Addition
NAME RUBECK, RONALD NAME
_omeeracomess | 1517 BROWNING LANE _ [smeemapoRess | i e
“onv-sr-ap | 'BLOOMINGTON IN 4 47401 ) om-st-zp
TME D O Delete TiTE Clchange [ Addition
NAME RUBECK, BRENT NAME
steeeT aooness | 112 E. WOOD STREET STREET ABDRESS
CITY-§T-2IP LAFAYETTE IN 47906 CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the mformahon supplied with this filing does not qualify far the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplement# repert 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 i Uty
changed, or on an atiachment Jvitiy4

SIGNATURE: _c“A )2 lee 3] : 3/3()/0 /  B/2-336 1117

SIGNATURE AND TYPED OR FRINTED NAMEJOF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

§

CR2E037 (10/00}



