2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 764041 May 01, 2002 8:00 am
1. Entty Name | - Secretary of State
GULFSIDE CONDOMINIUM ASSQOCIATION OF CAPE CORAL, 05-01-2002 91584 030 ****61.25

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

3
0
g

INC.
Frincipal Place of Business Mailing Address
4226 DEL PRADO BLVD 4226 DEL PRADO BLVD _
CAPE CORAL FL 33304 CAPE GORAL FL 33904 . )
Us us . o U
' goabid ok L T e
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Suite, Apt. #, etc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE ' '
City & State City & State 4. FEI Number Applied For
: 59'2359547 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired o - $8.75 Additional

H e e T S = e et e V= P Name-- N
PIERCE, ILAMARIE Street Address (P.O. Box Number is Not Acceptable)
4226 DEL PRADO BLVD
CAPE CORAL FL 33904

City FL Zip Code

8. The above named

.

~ .
submits this statemént 1‘57 the purpose of changing its registered office or registered agent, or both, in the state of Florida.

W 1%:/0?/

SIGNATURE
. Slgnature, typed or printed name of reglstered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
g

) ’ . . .

v . 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61 26 Trust Fund Contribution. 0O Added to Fees Depanment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
TME 9] T elete TITLE Ochange [ Addition
NAME BORTELL, BARBARA NAME
STREET ADDRESS | 3720 SANT A BARBARA BLVD #107 STREET ADDRESS
CITY-ST-ZiP CAPE COHAL FL 33914 CITY-ST-2P
TILE PD O Dedete TITLE [ Change [ Addition
NAME ZEIS, DEBORAH HAME

STREET ADDRESS

STREETADDRESS | 3720 SANTA BARBARA BLVD. #101

12. | hereby certify that the infarmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation 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

i’

otk [CAPECORALFL . .. .. .. cimy-s7-2 B
TITLE ST 7 Delets TITLE T T T T T OFChange - [T Addition” |
HAME VYSE, ANNE MARIE ' HAME
STREET ADDRESS | 3720 SANTA BARABARA BLVD #1068 STREET ALDRESS
CITY-Si-21P CAPE CORAL FL 33914 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Gefete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE [ vefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21p CITY-$1-21P

CR2E037 (9/01)

changed, or on an attachpeent with an address, with all oth empowered.
SIGNATURE: { sl fsito REQIIa%G5n foeTwis 7‘AAL F/-54L-€T 12~

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

3



