2002 UNIFORM BUSINEs“s IFIEPORT'(UBR) FILED

DOCUMENT # N0O1000008823 Feb 21, 2002 8:00 am
1. Eniy Namo Secretary of State

GULFSIDE COTTAGES HOMEOWNER'S ASSOCIATION, INC. 02-21-2002 90159 037 =***61.25
Principal Place of Business Maiiing Address
3320 W. CO. HWY. 30-A 3920 W, GO. HWY. 30-A
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32453

Suite, Apt. #, etﬁ. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE

City & State. City & State Applied For

& ngh&mbflr 6]’y 433 q— Nat Applicable

Zip Country 2 Country 5. Cerlificate of Status Desired [ gg-zsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
WATSON. FRANKLN H Street Address {P.O. Box Number is Not Acceptable)
£
5365 E. CO. HWY. 30-A, SUITE 105
SEAGROVE BCH FL 32459
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

B Signature, typed ¢r printed name of registerad agent and Htle it applicable. {NOTE: Registered Agant signature required when reinstating) . DATE

Ei? 9. Election G ign Financing $5.00 Make Check Payable to

4 ow: s ) . Ele ampalgn Financin . May Be

FILE N FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DLRECTOﬁé IN 10
THIE PD 07 Delete THLE Ol change [ Addition
NAME MATHEWS, MAX NAME
sTReeT anress | 3320 W. CO. HWY. 30-A STREET ADDRESS
arv-si2p | SANTA ROSA BCH FL 32459 oITY-S1-2F
TLE vD O Delete TIME I Chenge [ Addition
HAME MATHEWS, MAX JR. NAME
stReeT AoDREsS | 3320 W. CO. HWY. 30-A STREET ADDRESS
orv-sizp | SANTA ROSA BCH FL 32459 y-sr-2i
TILE 3] o M pelete - . TITLE e .- = +~.[)Change [ Addition
WAME MATHEWS, JAMES NAME
streer aooress | 3320 W. CO. HWY. 30-A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BCH FL 32459 CITY-ST-ZIP
TITLE ] pefete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-7iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certity that the information supptied 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 oath; that | am an afficer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with_ali gther likgﬁgower/ecb‘fdr
SIGNATURE: ___SIG2; Z s GiRED 2-5—02 PIP-2T-ZL0)

SIGNATURE 2 ED 9‘ PRIP{ED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phona #

"

CR2E037 (9/01)



