/

.»20602 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7560023

1. Entity Name

GULF KEY TOWNHOUSES CONDOMINIUM, INC.

Apr 11,2002 8:00 am
ecretary of State

03-18-2002 90091 036 ****61.25

Principal Place of Business

Mailing Address

C/O WILLIAM D. LEWB /0 WILLIAM D. LEIB
14520 PERDIDO KEY DR 14520 PERDIDO KEY DR i
PENSACOLA FL 32507 PENSACOLA FL 32507 :
us uUs
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate Cilty & Stale 4. FEINumber Applled For
59-2159237 Not Applicable
Zip Country Zip Country $8.75 Addional
5. Certificate of Status Dasired a Fae Requirsd
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roglsterod Agont
e e - N o Namea
T T e - SreetAdd (7.0 Box N e Not Acceptati - 1=
L e TR i e e b .
LE[B. w"_um D 7 o rass. (| xNurmber is | Accaptat e) e . .
14620 PERDIDO KEY DR
PENSACOLA FL 32507 |
City FL l Zip Code
8. The above namad antity submits this statement for jhe purpese of £hzhging its registered office or registered agent, or both. in tha state of Florida
SIGNATURE
GATE
. 8. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to ngs Depanmem of State
% :
10, OFFICERS AND DIRECTORS P n 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1Q _ !
e PD (=™ i Pac:woa/rr'r/ DIRECITR — g Oadtin |5 |
NAME LEIB, WILLIAM D NAME Bavcrry % :
STREET ADDRESS | 14125 PERDIDO KEY DR #3 STREETADORESS | 2.8( T Ahan-rodac.&. 2 1
cm-51-22 | PENSACOLA FL W | LoppmonT £0, TOSOF g |
TE W0 — DIRECTHK 3 Detete e Olcrene [ addiion |G |
NaME CROSSWHITE, JM e -
STREET ADDRESS | PO BOX 44 STREET ADDAESS
CiIY-ST-DP NUTRIOSO AZ 85932 CITY-ST-2P
e ST — D\Ee (i) O petete TiTLE [J Changs (3 Addition !
NAME - - ROBIN— -~ - S e N | LY e e _ H
ST 0oReSS | 14125 PERDIDO KEY DR#6— —— — "~ - fosmwvmss ol T R
CIFY-ST-ZFF PENSACOLA FL CITY-ST-2P -
4 ome . O patete TME [l change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CY-ST-2P .
THLE [ Detete mE O cCrarge [ Additlon :
MAME NAME e "
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CTY-ST-2P
HILE O Dekte TmE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hareby certily that the information suprlied with this filing does not quakty for the exemption stated in Sectien 118, mriI )i). Florida Statutes. | further centify that the information
o hat my signature shall have the same legal eflect as it made under oalh; that | am an officer o director

indicatad on this report or supplemental report is true and accurate a
of the corporation or 1ha receiver or trustes empowered 10 execute S report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Zpdress, with all athe) like eipowered.
SIGNATURE: )C BIIRELA 72— 2/2_5’ 1—  Po-¥52 O14f
Daytime Fhone ¢

] -
SHINATURE AND TYPED OR PRINTED NAME OF SHGMING QFFICER OR IRECTOR

-



