2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 26, 2004 8:00 am

DOCUMENT # 760809 ecretary of State
1. Enlity N
Ay TEme ) 04-26-2004 91047 018 ****6] 25
GULFVIEW VILLAS CONDOMINIUM ASSOCIATION; INC.
Principal Place of Business Mailing Address
5313 LOCUST PLACE 5313 LOCUST PLACE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY Fi. 34652
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2406784 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8-75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e . e B . . B Name o o .
EEQ%HJ&%EILEA%%A&!P A Street Address (P.O. Box Number is Not Acceplable)
STE 225
CLEARWATER FL 33765
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Slgnature. lyped or printed name of registered agent and tile if appheabla. {NOTE: Registered Agent signatura raque &d when reinstating) DATE

9, Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/GHANGES T0 OFFICERS AND
e PD 7 Delete e 7] & Change () Addition
HAME PHILLIPS, PAT NAME ‘
sTREET anDRess | B405-1 DREKEL DRIVE . STREET ADDRESS
emv-stae  |PORT RICHEY FL 34668 ty-57-20

vD ﬁ ;
ILE Detete TITLE 57:) [ Change  J& Addition
" CAMPBELL, BETTYJEAN NAME Riopelle, 5 herrd Daww
sTheeT aooress |B6401-6 DREXEL DRIVE STRLET ADDRESS |1 0 5 _)(zﬂ { Drive
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2IP / &JCA 4'_)’ l"( 17668
TILE ™o O pelete TITLE PD B change [ Addition

“nMe - |MANIATES, GEORGE—— +  —- == e e e - RN S

sTREET AnpRess | 10137 MIDAS DR STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 34668 CITY-5T-21P
TIRE =D [T Delete TITLE D B Change ] Adiition
NAE RIOS, RAMON A
sraceT aponess | 28606 CREDENCE DRIVE STREET ADDRESS
CHTY-ST- 7P ZEPHYRHILLS FL 33544 CITY-ST-2IP

[} "
TITLE l TITLE [1 Change Addition

LOMBARD!, VINCENT B! e Eo w
MAE 6431-8 DREXEL DR e enes,
STAEET ADDRESS - ; STREET ADDRESS (, 'ﬂ/ -t J)/ eee { DAve
CITY-5T-2IP PORT RICHEY FL 34668 CITY-5T-2P (161,” ;‘( 7144
me [ peiete TmE JT [ Crange ] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 inforrmation
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 oath; that | am an officer or director
of the corperation or the receiver or trustee empoweread 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, ar on an atta nt with an gddress, with all other like empowered.

SIGNATURE: /ﬂ/// @T Q//C (/ﬁ-' "Z//V/‘/ ZRA7- 556" ?{’

SIGNATURE anb TYPED ortﬁmsn NAMEOF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




