2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760809

1. Entity Name

GULFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

8406 MASSACHUSETTS AVE.. STE B-3
NEW PORT RICHEY FL 34653

Mailing Address

8406 MASSACHUSETTS AVE.. STE B-3
NEW PORT RICHEY FL 34653-3130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

T

FILED

05-12-2000 90066 043 ****6] .25

|

| JTE

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEi Number

Applied For

9‘24%784 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cermlcatg of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOHNSON, KIM N
8406 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnatura, typed or printed name of registerad agent and title if applicable

(NOTE" Registared Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

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

TLE PO Delete TITLE PD Bl Change [ Addition
e CAMPBELL, BETTY JEAN Nie MUNGER DORATHY '

STREET ADDRESS {6441 DREXEL DR #4 STREET ADDRESS | &°4 '~ DREXAL DR UNIT D1

cmv-sT2P|PORT RICHEY FL 34668 UST2%  lporT RICHEY FL 34668

TMLE vD X Delete TIMLE VD [ Change  ffl Addition
NAME RIOS, RAMON R ' NAME D'AMATO: JOSBPHINE

sTReeT ACDRESS | 17719 SUNRISE DR SREETADDRESS [ 54391 DREXAL DRIVE UNIT C5

CITY-ST-2IP LUTZ FL 34667 = - . - - _cmv-gr-2p PART RICHFY FT. 34668 ..

TME D BT Delete THTLE D [0 Change T Addition
NAME ANDERSON, ALl NAVE PHILLIPS PAT

sTREcT ADDRESS | 64071 DREXEL DR #4 STREET ADDRESS 6405 DREXEL DR #F-2

C-ST-2P - |PORT RICHEY FL 34668 OS2 lpORT _RICHEY FL_34668

TITLE SsD B4 Delete THTLE sSD (I change &) Addition
HaE FARLOW, VIOLET N LINDA DAVIDS

STREET ADDRESS | G425 DREXEL DR #5 STREET ADDRESS 1606 N CENTER

omv-st-2¢__|PORT RICHEY FL 34669 OS2 | T T 60435

TimE D {7 Delete TILE il o Change [ Addition
:TA:EEET ADDRESS ggg&l';é}ghﬂgsnn :::EET ADDRESS RAY RIOS

GITY-ST-2IP HUDSON FL 34667 CITY-ST-ZP 1 ZZl 9ﬂ§U§§E§E DR

TME D NGER DORD L5 Delete mie ;E* aeEe e O Change {5 Aditicn
NAME MU , DOROTHY NAME =

STREET ADDRESS | 6425 DREXEL DR #1 STREET ADDRESS JUNE PARKER

orv-s-7¢  |PORT RICHEY FL 34668 orvs.ze 16441 DREXEL DR #A7

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statéd in Section i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address, with all other like empowerec

SIGNATURE:

a&@%ﬁ@&@ BE

IRED

SIGNATURE AND TYPED CR PRINTED NAME

GNING OFFIOER OR DIRECTQR

IS K A B

May 12, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



H160809

D
ANN DOLINSKI

D

ADDITION

T TR T e T

6401 DREXEL DR #G2
PORT RICHEY FIL 34668
JOE DOLINSKI
6401 DREXEL DR #G2 ADDITION
PORT RICHEY FIL 34668
e

1
i

i

S i e o WA e




