2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ May 02, 2001 8:00 am

DOCUMENT # 750023 ;
1. Enty Name Secretary of State

GULF KEY TOWNHOUSES CONDOMINILM, INC. 05-02-2001 90143 041 **761.25
Principal Place of Business Mailing Address
C/O WILLIAM D, LEIB G/O WILLIAM D, LEIB i
14620 PERDIDO KEY DR 14620 PERDIDO KEY DR i
PENSACOLA FL 32507 PENSACOLA FL 32507 80024610 !
us us
S vt AR BIAGIEAG RO R R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE i

City & State City & State 4. FElI Number Aﬁplied For

59-2159237 NGt Appiicable
7 Zip‘ _ e A—-Couniry U H‘Z’ip?— e o = ”Country — - 2 ~8. _Certificate of Status Desired - 0 gaae gasqfﬁ?:ém"al
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name .

LEIB, WILLIAM D Street Address (P.{). Box Number is Not Acceptable) .

14620 PERDIDO KEY DR ]

PENSACOLA FL 32507 |

City FL Zip Cot?e

8. The abave named entity submits this statement for the purpose 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 title if applicable. (NOTE: Registarad Agenit signature requirad when reinstating) DATE 1

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD I Celete TME [ change [ Addition
NAME LEIB, WILLIAM D NAME i
sTreeT ADDRESS | 14125 PERDIDO KEY DR #3 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL CITY-5T-21P ‘
TeE VD O Delete TILE O ctange' [ Addition
ANE CROSSWHITE, JIM NavE .’
_ STREET AUDRESS ,PO BOX 44 e e L sweeTapoRESS | — - - . : .
cmv-si-zr | NUTRIOSO AZ 85932 ) ' CTY-ST-2P - T _
TILE STD 1 Delete e CChange [ Addition
NAME ERICHSEN, ROBIN . NAME
streeT ADDRESS | 14125 PERDIDO KEY DR #6 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL GITY-ST-2iP
TITLE O Delete TITE 7 Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS |
CITY-ST-2IP CITY-ST-2iP ‘
Tme O celeta TME O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P :
TLE O palete THTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-ST-71P . CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬂllng does not
indicated on this report or supplemental raport is true ag
of the corporation or the receiver or trustes empowergg
changed, or on an attachment with an address, with/4

(e} exec

gualify for the exemption stated in Section 112.07(3)(i}, Floricia Statutes. | further cerify that the information
accuratgAnd that my signature shail have the same legal effect as if made under cath; that | am an offiGer or directar
./ is report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE: [ 2Ct % CEDONRG e D Lo Yfhsfe  ESo- fge-0TH

¥ SIGNING OFFICER OR DIRECTOR Date Daytime icmeI #

0017542

CR2EQ37 (10/00)

1



