2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 742722 Mar 29, 2002 8:00 am
- ane Secretary of State

GULF VIEW CONDOMINIUM ASSOGIATION, INC. 05902008 OO 018 *ere 23
Principal Place of Business Mailing Address
1919 N. DUNN 8T 1919 N. DUNN 8T
BLOOMINGTON IN 47408 BLOOMINGTON [N 47408
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2054 1 19 Not Applicable
Zip Country Zip Country g $8.75 aadiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N Name . e e e
L _ e m e e oo | e S i T T T =

RUBECK KATHLEEN Street Address {P.O. Box Number is Not Acceptable)

" ]
9032 GULFSHORE DR. N.
NAPLES FL 33963

o City Zip Code

: FL

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
Slgnature, typad or printed name of registerad agent and 1itla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE [ change [ Addition
NAME RUBECK, KATHLEEN NAME
streer AD0AESS | 1919 N. DUNN ST STREET ADDRESS
ar-sm-20 | BLOOMINGTON IN 47408 CITY-ST-2P
T STD [ Delete TILE D change [ Addition
NAME RUBECK, RONALD NAME

STAEET ADDRESS
CITY-5T-2IP

sTReET ADDRESS | 1517 BROWNING LANE
are-sT-20 | BLOOMINGTON IN 47401

me " © (DT T .
NAME RUBECK, BRENT

smeet aooress | 112 E. WOOD STREET
ar-st-2p | LAFAYETTE IN 47908

_anange [T Addition

NAME Bren ¥
STREET ADDRESS R.a‘\t%eccu%(— ‘er SHR

GITY-ST-2P %‘Dbm;n,i{_oﬂ . Tw Y1403

i
o ~ Obelete I me - [D

TLE ] Delete TITLE [ ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-2IP

TTLE O petete TLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

nLE [ Delete THLE [ change  [7] Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustgé empowered to execute 1hig report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with a2n a8dress, with all other,
AL 5{ 3180 ¢a-33L-/)17

SIGNATURE; 4

* OFFICER OR DIRECTCR Datg Daytime Phone #

CR2E037 (9/01)



