2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # 766841 Jan 31, 2001 8:00 am
r Enytame Secretary of State

GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, INC 01-31-2001 90281 033 ****] 25
Principal Place of Business Mailing Address
GULF RIDGE EAST SUBDiVISION P O BOX 1254 e .- o
e GENOOD-Dh~ 1619 JACKSON STREET
SANIBEL FL 33357 SANIBEL FL 33957
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
FI4% Joewoop DR,
City & State City & State 4, FEI Number Applied For
59'2355120 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
.- - T B - . - .- -Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, ROBERT P. Street Address {P.C. Box Number is Not Acceptabie)
1619 JACKSON STREET
FORT MYERS FL 33902
City FL 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.
SIGNATURE :
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reingtating) DATE
’ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE BD %Dem TITLE [CJchange [ Addition
ME MARCHETTA, DR FRANK C NAME
STREET ADDRESS | 180 HIGH PARK BLVD STREET ADDRESS
CITY-8T-7ZIP EGGERTSV[LLE NY CITY-87-2IP P
TITLE L o | . e Cloelete- . _ B 1mee - Change [T Addition
PRESI0ENT ¢ [LERS .
NAME MALL, DR. PAUL NAME
STREETADDRESS | 638 PEQLIQT AVENLUIE STREET ADDAESS
CITY-ST-2tp NEW LONDON CO CITY-ST-2IP
e D O Delete TITLE OJchange [ Addition
NAME WINSTANLEY, DAVID NAME
STREET ADDRESS | 325 NASHAWTUC RD STREET ADDRESS
CITY-ST-2IP CUNCOHD MA CITY-5T-7i ]
TILE - 1 Delete TIMLE D Nnange [ Additien
NAME GOLDENBERG, HERB NAME
STREETADDRESS | 4940 JOEWOOD DR STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celets TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-57-21P - T ' . CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), 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 oath; that | am an officer or director
of the corparation or the receiyer ar trustee empowerpeHq execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an a address. win{ all other like mpow@.
o \1 247 . ’ v v- " 4 t: [/ el
SIGNATURE: Sy Al A ”A_J)Fw l/?"f A‘I % ‘77’/1/32. P934
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN® OFFICER OR DIRECTOR | Date ¥ Daytima Phone #

[

CR2E037 (10/00)



