2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760492

1. Entity Name

GULF SIDE VILLAS OF VENICE CONDOMINIUM ASSOCIATI

ON, INC.

Principal Place of Business

1266 JACARANDA BLVD.
VENICE FL 34292

Mailing Address

1265 JACARANDA BLVD.
VENIGE FL 34292

460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. 06
DRI

[0 CHECK HERE IF MAKING CHANGES

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90216 035 ****5] 25

J66

AT

City & State City & State 4. FEINumber 1045349690 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 38'75 Additional
e Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T B Name I e
SABA, R|C|'|ARD D ESQU'RE Strest Address (P.C. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 303 -
SARASOTA FL 34237 City Zip Code

FL

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. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Slgnatura, typed or printed name of registored agent and titls if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make
Fiorida

$5.00 May Be

Added to Fees

a

Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PD [ Delete TILE [ Change [ Addition
NAME MAKRODIMITRAS, CHRISTOS HAME

STREET ADDRESS | 12668 JACARANDA BLVD. STREET ADDRESS

CITY-§T-2IP VENICE FL 34292 CITY-5T-2IP

TME D [ pelete TITLE [ Change [ Addition
NAME MAKRODIMITRAS, ANASTASIA NAME

sTReeT abbresS | 709 BARCELONA AVE STREET ADDRESS

onv-si-2¢ | VENICE FL 34285 y-S1-2¢ e ezeze -
TILE D N SO e i - . [ change [ Acdition
NAME MAKRODIMITRAS, DANIELLA HAME

STReeT anoRess | 709 BARCELONA AVE STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 CITY-ST-7IP

TITLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmEe (7 Delate TITLE [J Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like ampowered.

of the carporation or the receiver
changed, ar on an attachment wi

SIGNATURE:

CR2E037 (10/02)



