2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760492

1. Entity Name

5

GULF SIDE VILLAS OF VENICE CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business Malling

1266 JACARANDA BLVD.
VENICE FL- 34292

Address

1266 JACARANDA BLVD,
VENICE FL 34292

2. Pringipal Place of Business

3. Mailing Address

IMINEMA

Suite, Apt. #, etc,

Suite, Apt. #, etc.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90152 048 ****61.25

|

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
10‘5349690 Not Applicable
Zi I Zi 1 iti
® Country P Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABA, RICHARD D ESQU[RE Street' Address (P.O"BoX Number is Not-Acceptable) - — =
2033 MAIN STREET
SUITE 303 | ‘
SARASOTA FL 34237 cy FL | 2o
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 o printed name of registared agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Matke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
JI: PD O3 Detete THLE Clchange (] Addition
NAME MAKRQDIMITRAS, CHRISTOS NAME
STREET ADDRESS | 1266 JACARANDA BLVD. STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-21P
TILE D O oelete THTLE [Jchange [ Addition
NAME MAKRODIMITRAS, ANASTASIA NAME
sTREeT ADORESS | 709 BARCELONA AVE STREET ADDRESS
CITY-ST-ZIP VENICE FL 34285 CITY-ST-2IP
ame- ~- - |D - . T = . Delete TTLE . . [Jchange [ Addltion
NAME MAKRODIMITRAS, DARUELLA | e DAVIELLA
streeT aooress | 709 BARCELONA AVE STREET ADDRESS
CITY-ST-7IP VENICE FL 34285 CITY-ST-2IP
TLE , ] Delete TITLE [Jchange  [] Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ Delete TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ar suppleme
of the: corporation or the receiver g

ee empowered to
dddress, with all pth

fr ran

TR

lik

report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that 1 am an cfficer or director
ecute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRF&TOH

Date

Daylime Phona #

CR2E037 (9/01)

3
i




