2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760809 Feb 25, 2002 8:00 am
- Sty eme Secretary of State

GULFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC. 02.25.2002 90104 008 ****6] 25
Principai Place of Business Mailing Address
5313 LOCUST PLACE 5313 LOCUST PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
P s NG R ER WA G
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2406784 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Status Desired Fae Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
] . o "L A -,--=-£aﬁq btz

Street Ad P.O. Numberds Not ) ~

JOHNSON, KIM N _ e L e ok At 22

8406 MASSACHUSETTS AVE. -

NEW PORT RICHEY FL 34653 _/’/ﬁg/pf/mv%;; , S —

/} e FL Z?}O ﬁé 5

8. The abave named entity submitsthis gateghent for the purpose of changing #§ rggistered office or registered agent, or both, in the state of Florida.

S/

SIGNATURE .
Signature, typed or printe soFf{gisKed agent and lil}s/if applicable. U (th: Ragistered Agent signature required when reinstating) 6ATE [4
[/ :
9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fgjgﬂohllg: ° Department o;l State
& ‘
10. . OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TITLE m WY Change [ Addition
e 7 |PHILLIPS, PAT NAME Phillipsy Puf \
streeT ADDRESS | 6405 DREXEL DR #F-2 STREET ADDRESS [¢, v 9 57 § D’e Kel drive
orv-st-7e |PORT RICHEY FL 34668 o522 | port giches FC 3Y648
TOLE SD B Delete e ~ Clchange [ Addition
NAME DAVIS, LINDA NAME Camphell ge{fj\Tmn
sTReet ADDRESS | 1606 N CENTER STREET ADDRESS (£ Yoo f - G _’),e,“[ Drive
orv-st-zp  |CRESTHILL IL 60435 CITY-ST-2IP ot Aiches £ 3668
TE VD _ 7 o Mpeee | me ] w o~ - []Chenge B Addition
NAME D'AMATO, JOSEPHNE ~ ~ ~ ~ T 7 T - )oz,ll e, Sherri
sTREET ADDRESS | 6431 DREXEL DRIVE UNIT C5 STREET ACDRESS (£ 405" =3 S,— cxc_{ Dl
cr-sT-2°  |PORT RICHEY FL 34668 CmY-S-2P [ A ¢ o s ¢
TIE (] Delete TIME 5, [JCrange  [XJ Addition
NAME NAME hos, A(mocz .
STREET ADDRESS STREFT ADDRESS | 2F ol CredienCe Drive
CiTY-ST-2IP CITy-sT1-71P e s (eq Cfnap ef . FL 3A5YY
TITLE [ Delate TITLE D ~ r 4 [JChange B Addition
NAME NAME Lom bard y Vin ctat
STREET ADDRESS v g, [ STEE] fDDRESS 643/ -8 Drefel Jrivt
ory-s1-2 cone v e Wlg o Richey, FL SH6H
TITE O Delete [ e ™ afile . ~J) [1Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | 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 supplemental rep ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or fhesgeeiver or rustee empowsred 1o this report as required by Chapter 617, Florida Statutes; and that my name appears in Ellock 10 or Block 11 if
chenged, of ¢n anl wih an addiegs, ik all other

SIGNATUR dé ZHJIRED 2450  IXT-84T-BETT

SIGNATJRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2EQ37 (9/01)



