2007 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

DOCUMENT # 760808 Mar 14, 2007 8:00 am
17 Bty Name Secretary of State
GULFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC. 03-14-2007 50035 047 ****61.25
Principal Place of Businoss Mailing Address
2189 CLEVELAND ST 2189 CLEVELAND ST
SUITE 225 SUITE 225
IR MREEN AR
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, alc. Suile, Apl. #, olc. 15t MOCRE CR2E037 (10/06)
City & Slate Cily & Stale 4. FEI Number Appliod For
59-2406784 Not Applicable
Zip Country Zip Couniry " ) $8.75 Additional
5. Cortilicale of Status Desired O Pee F{equirecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElGHTON, LEONARD A Streel Addiess (P.O. Box Number is Not Acceplable)
2189 CLEVELAND ST
STE 225
CLEARWATER FL 33765 : :
City FL Zip Code

8. The above named cnlity submits this stalement for the purposc of changing ils regislered office or regislered agent, or both, in the State of Horida, | am familiar with, and accept
tha obligations ol regislorgd agent.

SIGMATURE ‘ i ‘,/3_ <JY-07]

Slgnature. Kuaw a eooled name o regisieres age.';l ard: lite 4 Anpreabic (NO]F/';;()\SIG:N_‘ Agenl sighalure reauued when renstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Finehcing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. . Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 2 perere i P D ) O change  [S¥addiion
A PHILLIPS, PAT NN KiINGSLEY, DENISE.
SINLTADDN SS | 6405-1 DREXEL DR SINTTADDNSS | o ] - 'ﬁ.ﬁ&}( EL DR.
Cly, sl oap PORT RICHEY FL 346658 CHyY 81 4P POB-'T Rfo‘f’E’—ﬂ L 3‘,@(9(og
it VD E;Delnln nn v [7] Change E\Ad(lition
HAMI RIOPELLE, SHERRI DAWN NAME DeLi NS | ) J0o S_,EPH
SINEI 1 ADORESS | 6405-3 DREXEL DR. SIEE1ADORSS | Lt Ot - R TDREXEL DR
GilY 81-41P PORT RICHEY FL 34668 LY $1 7P - Po E—T EICH‘E/, o 3.:;, A
Nt ™ ﬁnglem 1 =D i [ Change mldition
HAM CAFFENTZIS, NICHOLAS HAMI KENNEY ;. FaT
BT ARRSS | GagTea DREAEL LR simiiamnias | o 0 i- 7 DEEAEL BR
WIY §1 47 | PORT RICHEY FL 34668 eIy st o PORT RILHEY FL B4oL%
1 D Mmm n ~T 7 ] Change ﬁ.&(klilion
NAMI RIOS, RAMON NAMI pELL, ])DIJ _
SIBHCT ADDRTSS 2A506 CREDENCE DRIVE S ADDRESS (o L}-l—/— j - ‘2 bﬂl-i )( Et—- be
IV 1P| WESLEY CHAPEL FL 33544 avsiee | PoRT RICHEY FL B466%
i SD ?;Demm i ASED 7 [ Change  PAAsdtition
NAME LONG, ANITA HAME SH}‘A«E) CLAIRE _
SIALE [ ADDRESS | 5405-2 DREXEL DR SIRITADONESS | Go d iy .2 ) DREXEL DR
GUY SI-71P PORT RICHEY FL 34668 CHY $1-21P PorT /Q/Cfff% FL. 3ubes
e ] Delele 1 O Change [ Addilion
NAWE NAMI
SIKEE | ADDRESS SIREH ) ADORESS
Ciy st-ae CIY SI-aip

12. | hereby cerl.ifg that the information supplicd with this filing does nol qualify lor the exemptions contained in Section 119, Florida Statutes. | furlher cerlify 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 il made under cath; that t am an officer or direclor
of the corporation or the receiver or lruslea empowered o execute Lhis reporl as required by Chapter 617, Florida Slatutos: and that my name appoars in Block 10 or Block 11
il changed, ar on an attachment wilh an address, wilh pll olper like empowered.

. 737
SIGNATURE:% MM ' J»V:,Z/» 7] |, §¢s 770y,

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNNG OFFICER O DIRECTOR De i Daylme Phare &




