2000 UNIFORM BUSINESS REPORT (UBR)

TarRimal

DOCUMENT # 750023 FILED

1. Enity Neme May 16, 2000 8:00 am
GULF KEY TOWNHOUSES CONDOMINIUM, INC. Secretary of State

05-16-2000 90108 022 ****g]1 .25

Principal Place of Business Mailing Address

C/0 WILLIAM D. LEIB : G/O WILLIAM D. LEIB

14620 PERDIDO KEY DR 14620 PERDIDO KEY DR

PENSACOLA FL 32507 PENSACOLA FL 32507-9521

us us

T v IARORATON AWM
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State ‘ i City & State ] 4, FEI Number Applied For

59'2!59237 Not Applicable
Zip Country ‘ Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required

6 Name and Address of Current Hegisiered Agent

7. Name and Address of New Registered Agent

37 1090

.
\

CR:EN

— = = == Name
Street Address (P.O. Box Number is Not Acceptable

LEIB, WILLIAM D ‘ prapie)

14620 PERDIDO KEY DR

PENSACOLA 32507 ‘ ‘

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.
SIGNATURE
Slgnature, typed or printed name of registered agant and titla if applicable (NQTE: Registered Agent signature raguirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I y
FEE IS $51 25 Trust Fund Contribution. O Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change [ Addition
AV LEIB, WILLIAM O NAME
STREET ADDRESS | 14125 PERDIDO KEY DR #3 STREET ADDRESS
CITY-ST-2IP PENSACOU\ FL CITY-ST-2IP
me VD . O Delete e (] change [ Addition
NAME CROSSWHITE, JIM - NAME
STREET ADDRESS | POY BOX 44 . : STREET ADDRESS
orv-s1-2r | NUTRIOSO AZ 85932 . . CITY-5T-21P
me T ST TS, T T 1 pelete TITLE I ~[=1"Change-— [ Addition - |- -
NAME EHICHSEN, ROBIN NAME
STREET ADDRESS | 14125 PERDIDO KEY DR #6 STREET ADERESS
CITY-3T-2IP PENSACOLA FL CITY-ST-2IP
TITLE [ Detete e O Changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-8T-ZIP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP . CITY-S8T-ZP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accural
of the corporation or the receiver or frustee empowerdd to execu
changed, or on an attachment with an address, with 4l other i

SIGNATURE: _£772C0 AT

mpowered.

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as If made under oath; that | am an officer or director
S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ulbpdilloam ». LEWS {5/ g5 492 07FY

susnmunz AND TYPED OR ﬁmméw SIGNING OFFICER OR DIRECTOR Gate

Daytime Phone #




