2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 06,2006 8:00 am

DOCUMENT # 760809 Secretary of State
1. Entity N
rn yame 03-06-2006 90034 001 ****5] 25
GULFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2189 CLEVELAND ST 2189 CLEVELAND ST
SUITE 225 SUITE 225
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suiie, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied For
59-2406784 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Status Desired | gg.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIGHTONr LEONARD A Street Address (P.O. Box Number is Not Acceptable)
2189 CLEVELAND ST .
STE 225 -
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in 1the State of Florida. | am familiar with, antt accepl
Ihe obligations of registered agent.

‘SIGNATURE
Slgnafure, typed of ponted name of regisiered agent and Wie i apphcabic (NOTE" Regestered Agen Signating 1gauined when renslatirg) CATE

. ” F|LE NOW: FEE.|‘S'.'$61V.25 : . 9. Election Campaign Financmg $5.00 May Be - Make Check’ Pay‘ab]e'to" ]

- T DUQ BV_‘MGY‘_’!‘; 20_06 S Trust Fund Contribution. O Added to Fees Florida Depar{mem of State . s
0. — “OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD AR O oelete TITLE ) Bd Change [ Adgition
NAME PHILLIPS, PAT NAME )
STREET ADDRESS |6405-1 DREKEL DRIVE sreET aooRiss | GO S-1 DREXEL DAIvVE
CITY-ST- 2P PORT RICHEY FL 34668 CITY-§3- 2IP
TITLE vD O Delete TITLE [ change  [C] Addition
NAME, RIOPELLE, SHERRI DAWN NAME
STREET ADDRESS {B405-3 DREXEL DR. STREET ADDRESS
CITY-S1-21P PORT RICHEY FL 34668 CITY-ST-21P o
TITLE ™ Hopelee TIRE D .. O] Change  [S%Adciion
NAME AVRAMIDIS, JOHN HAME NICHOLNS CAFFENT21S
STREET ADDRESS {6425-7 DREXEL DR STREET ADORESS |Gotf 05~ 14 DREXEL DR
orv-si-zp |PORT RICHEY FL 34688 onv-sT-2P | po T RIiCHEY, Fio 3466E

e D 3 pelele THLE [JChange [ Addition
NAME RIOS, RAMON NAME
STREET ADDRESS | 28606 CREDENCE DRIVE STREET ADDRESS

CITY-ST-2P WESLEY CHAPEL FL 33544 CITy-ST1-ZiP .
TTLE SD 1 Defete TILE [ Change [ Addition
NAME LONG, ANITA NAME
STREET ACDRESS |6405-2 DREXEL DR STREET AUDAESS
CITY-ST-2IP PORT RICHEY FL 34668 CiTY-ST-2IP
TILE ] Delete TITLE [J Change [} Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 1

if changed, or on an at@wnh n address, with all other like empowered.
SIGNATURE: M&L_—d&@é_%ﬁ-xw- F7I




