2000 UNIFORM BUSINESS REPORT (UBR) 2 -

DOCUMENT # 755263 FILED
1. Entity N .
iy Narme N Apr 28, 2000 8:00 am
GULFSIDE CONDOMINIUM ASSOCIATION, INC. e cretary Of State
- 05, * ke e
Principal Place of Business Mailing Address 02-23-2000 20021 015 61.25
9362 GULF SHORE DRIVE 9362 GULF SHORE DRIVE
NAPLES FL, 34108 NAPLES FL 34106-2068
us us
TS v BT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For ]
58-2058404 Not Applicable |
7ip g Couniry Zip Country 6. Certificate of Status Desired [ gg;esq tﬁ:ﬂ:gﬁona}
~ — = —=if.-Name and - Address of Current Registored Agent—— —— — .~j— - —u_7._Name and Address of. New. Reglistered Agent — | —
Name
FALK S TEVEN M Shech Address (PO, Box Humbes is Mot Accepiablel
850 PARK SHORE DR
NAPLES FL. BA[{O 3 Chy FL Zip Cede

8. The abové—namEd entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the siate of Florida.

SIGMATURE
Slgnaturg, typed or printed name of reistersd agent and title if applicabla. (NOTE: Rogistered Agent signa'ure requirdd whan reintatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O addedito Fees Department of State
0. "7 QFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
e PO ... B fetete e FRES FPo 4 Mtrange [ Addition | D
wi | JORDAN, FLOYYD e Tim BarTon P e
sraee 0 | 9362 GULFSHORE DR PHN swetooes |3 67 Ge[fS hore BOr 5
om-s-2P - I NAPLES FL - St-2e N? aples , L 34108 §
e 8D (HTonte TE Vice  Pre :_s S0 Ochange T8 %diton | &S
NAME HORNING, JANET NAME Tim Rile v
STREEY ADDAESS | 8701 ROBIN HOOD CR., § serrookess | LS & e o F | LA ME

omv-st-zP | |WESTERVILLE OH 43081 . :
TIiE 1 . ' (3 Betete
NAME BARTON, JM

srreer aooRess | 8963 SUNBURY Ri)

cm-51-zf - |WESTERVILLE FL

Novsw | Aenerve., Lo dol3Y ~
ME SEC~ Trea’s 7 z O Change  [Z¥Kdditon
NAME Nahc\/ KANE

swriooness | 236" Go I€3 hore Do
nsw | Aaples 2" 34108

i

TITLE 3 oelete TME {Jchangs [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P : CiTY-5T-2

FME £ Delete TITLE O change [T Audition
NAME i NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-5T-21P

TILE [ belete TME [(Jchange ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CFY-§T-2P ‘ CITY-ST-2P

12. 1 herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3(j). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tree and accurate and that my signature shalt have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the reggiver or trustes epowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Biock 10 or Block 111
changed, or orn an attach @ with an addrgfs, with all gther iike empowered.

A . - o
SIGNATURE: 164)1‘3,’1; \DIAT e REQ?@P-WE@QJW .77//7/‘00 74].597 750 >

T ~IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




