2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 766841

1. Entity Name

GULF RIDGE EAST PROPERTY OWNERS ASSOCIATION, INC

FE 5]

Secretary of State

01-29-2003 90131 034 ****5] 25

Principal Flace of Business Mailing Address

GULF RIDGE EAST SUBDIVISION P O BOX 1254

4948 JOEWOOD DR. =R S ONSTRE T ———
SANIBEL FL 33957 SANIBEL FL 33957

us us

90012067

2. Principal Place of Business 3. Mailing Address

AR IEAN N TRTROW O

Suite, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2355120 Applied For
Not Applicable
ST R e TP e | COUNY s e e ate of Stal0E Desiad (G5 $8:75-Addttional
: Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HENDERSON! ROBERT P. Street Address (P.O. Box Number is Not Acceptable}
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+
Signature. typed or printed name of refistered agent and title if applicable.

(NOTE: Registerad Agant signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

" FILE NOW; FEE IS $61,25

Make Check Payable to
Florida Department of State

$5.00 May Be.

Added to Fees

CR2E037 (10/02)

10. T OFFICERS AND DIRECTORS l 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTITLE -|PTD J Delete TITLE D IRGcT X %’Change [ Addition
NAME MAL, DR. PAUL NAME
STREET A0DRESS | 638 PEQUOT AVENUE smectaooress | /748 ToBweed on
CIry-st-21p NEW LONDON CO CIry-st-21p TRt BBl FL 37957
e D Xoeme TLE O change [ Addition
HAME GOLDENBERG, HERB - - R T r T
STREET A DDRESS- AMQ*J_QEWOO_D:&_DR_ P - T ﬁS;IEEEJ AE—EEESL R T e S TR M T | b e i3 oy e Ui e
cm-5T-2P | SANIBEL FL 33957 OITY-ST-2F - - S
TITLE VPSD 71 Delete TILE Presr:p 5.«-7’/7 xﬂA/D, pecron X Crange [ Addiion
NAME PUSCHEL, PHILLIP NAME
STREET ADDRESS {4961 JOEWOOD DRIVE STREET ADDRESS
amv-stz¢ | SANIBEL FL 33957 CITY-ST-7iP .
TME D ) Delete TME v P/I’é'eﬂ-é'f‘/,lnr/ D recTon Pl change [ Addition
NAME GILES, DR. HARLAN NAME
stheer aooress | 1321 SAND CASTLE smeeTanoness (o 274 ToBwoecp DA
orv-s-7» [ SANIBEL FL 33957 CITY-ST-2IP
TiTE O Delets TILE Pik e [ Change KAdd{tion
NAME NAME TARBER T" ReEase
STREET ADDRESS STREETADDRESS |64 9 79 T tvocr Do
CITY-$i-21P CITY-S7-2IP SBat bt L& B3935 7
TITLE 1 pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sT-2IP CITY-5T-2IP

12. | hereby certify that the information 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 tnis 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 corporation or the receiver gr trustee empowered to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment y

SIGNATURE:

ress, with all ofl

7

V/

r like empowered.

i)

/2;9? &}}n’q}?ﬁc HME L

Vit 229 2957 )2 23

i
i



