FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 27, 2004 8:00 am

DOCUMENT # 742722 Secretary of State
1. Enlity Name 01-27-2004 90007 026 ****5] 25
GULF VIEW CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
1240 E MILLER DR 1240 £ MILLER DR
BLOOMINGTON, IN 47401 BLOOMINGTON, IN 47401
T TR RN TR W0h
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-NP CHZEbBT (10/03)
City & State . City & State . 4, FE! Number Applied For
58-2054119 Not Applicable
Zp Couniry ap Country 5, Certificate of Status Desired [} ?eae'gfq S?;i’tional
e~ o e==B.-Name and Address of Current Registered Agent —=—- St b w7 Name and Addreas of New Registered-Agent™ ="
Name
RUBECK, KATHLEEN
9032 GULFSHORE DR. N. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 33963
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. t am familiar with, and accept
the obligations of registered agent. | " . - . . . -
he D N P A .

1

.
"
]

SIGNATURE 3 :
.o P A gslgnalura‘ typed or printed name ol 1egistered ageni and fil's il applicable. (NOTE"R‘ggistsmd Aganl'siﬁna!uls raguired when rainstating) DATE

i {Filing Foe Is $61.25 | _9 EléctonCampaignFinancing© . $5,00.MayBe--| --  -Make.check payableta.". " - .

". 7 . Due by May 1, 2004 Trust Fund Contribution. .~ ¢[1 Added to Fees Florida Department of State

10.° ' OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ pelate TRLE : [J Change [ Acdition
NAME RUBECK, KATHLEEN .. . : ——_— L o - - - '

STREET ADDRESS | 1240 E. MILLER PR STREET ADDRESS

CITY-ST-2IP BLOOMINGTON, IN 47401 CITY-57-2IP

TILE D [ Detste TME " [Jcharge [ Addition
NAME RUBECK, BRENT - NAME - - -
STREETADDRESS | 3160 CUFFERS DR. STREET ADDRESS

CITY-ST-2IP BLOOMINGTON, IN 474023 CITY-§T-7iP
gme. - B — Ooeee . J e | R ot e .. [dChange [ Addition
NAME RUBECK, RONALD - NAME -

STREET ADDRESS | 1240 E MILLER DR - STREET ADDRESS

CITY-ST-2IP BLOOMINGTON, IN 47401 CITY-ST-ZIP

TITLE ] pelere TALE [ change [ Addition
NAME . HAME - - :
STREET ADDRESS . o STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TILE TINLE . [ Change [} Addition
NAME L - MAME- - | e e e e e e - e
. STREET ADDRESS .. - STREET ADDRESG -] - vomomn i ’ e e : e -~
CITY-8T-2P IR T CITY-S7-21P = R

T R R ; T Do Ot
O N M _ T

STREETABDRESS | 100 Lo el e s e CSTREETADDRESS. [ - « o = o omoemeos e e oot mor & e« e oo oo = e =
CINY-51-2P QI-ST-2F

P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or frustee empowered Ic execute this report as r red by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvith an address, other Tiye empowerad. C T "

SIGNATUR

NATURE AND TYPED OR PRINTED NAMB\OF S8IGNING OFFICER OR DIRECYOR . Date . Daylime Phora #

N\ —



