2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # 760809 e ecretary of State

1. Entity Name 04-02-2003 90078 026 ****6] 25

GULFVIEW VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

5313 LOCUST PLACE L O 5313 LOCUST PLAGE

NEW PORT RICHEY FL 34652 .. " w. +* .« NEW PORT- RICHEY. FL:34652: - -+ -

T LI
Sulte, Apt. #, stc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 50-0406784 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O fg’:fq'_‘:g: ciitional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— . . R [ - ‘Name .- =t o

lels L+¢M ._Lmqa r'd A:

JOHNSON’ KIM N Street Addres (P.O, Box Number is Not Acceplable)
8406 MASSACHUSETTS AVE. 2{89 Clewe [sg el SE.

NEW PORT RICHEY FL 34653 Ste 215

/) )7 " Cleacwntfar FL | 53% 05

8. The above named,entiyf syfimits this stagement gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations offregibtertd agent.

SIGNATURE

{cinnacd B (.(Lc'_k"‘an )’ /g Jj

Slgnmfaj typad or printad nama of registered agent Me it apﬁlicab\e. {NOTE: Registered Agent signature required when reinstating) - / DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
NAME PHILUPS, PAT NAME
streeT acoress | 8405-1 DREKEL DRIVE STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CITY-ST-2IP
TITLE VD [ pelete ) TITLE [JChange [ Addition
NAME CAMPBELL, BETTYJEAN HAME
staeeT anoress | 6401-6 DREXEL DRIVE STREET ADDRESS
cirv-s-2¢0 | PORT RICHEY FL 34668 Joomestae ]S _ _
Tme 0 ) 4 Detete e d) 62, Maniafes [ change S Addtion
NAME RIOPELLE, SHERRI NAME ’ ;

' Midans Drive

stReeT Ancress | 6405-3 DREXEL DRIVE STREET ADDRESS 10137 sk !
an-size | PORT RICHEY FL 34668 wesce Vet Ricley FL 39668
TITLE sD ] Delete TITLE i [ Changa  [7] Addition
NAME RIOS, RAMON NAME
STREET ADCRESS | 28606 CREDENCE DRIVE STREET ADDRESS
CITy-$T-21P ZEPHYRHILLS FL 33544 CITY-ST-21P
L ] Delete e D [ Change T Addition
NAME NAME vivicenF Lom Lﬁ-{zgf
STREET ADDRESS STREETADDRESS | £ ¢ 3 f = & Drexel Drfve
CITY-ST- 2P CITY-5T-21P Syeé g
TALE [ pelate TLE [7) Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectfion 119.07(2){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 oathy; that | am an officer or director
of the corperation or 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 attach with an address, wi e\lll other fike empowered.
SIGNATURE: %%%EQW/?’/ﬁ %/ by yo [ %/)% 3 T9)-g% o

>

CR2E037 {10/02)



