2003 NOT-FOR-PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UB e loo0ooeezs

DOCUMENT # NO1000008823 FILED

1. Entity Name
GULFSIDE COTTAGES HOMEOWNER'S ASSOCIATION, INC. 03 SEP 22 PH 12: 49
SECREETARY OF 31ATE

Principel Place of Business ' Mailing Address ] ‘ TALLAHASSHE, r LORIDA
3320 ¥, CO. HWY. 30 330 W. CO. YWY 30A
SANTA ROSA BGH FL 3459 . SANTA RQSA BCH FL 32459
rincipal Place of Busingss B Malling Address (‘ ) i
EEE TR T4 S
Suite, Apl. #, lG. 5“"9 ‘”‘D‘ #,ete, [ CHECK HERE IF MAKING CHANGES
ity & Statg ity & State 4. FEt Number 26-0007337 Applied For
ASidE SILOE Fl.— Not Applicable
Zip Country Coun i $8.75 Additional
L g’?""'g-q_ ‘-LLSAS, - e -*32'-4555_*-‘:* :':u\‘SK-—: gt L%’EH@M% Foe-Requiredomeem -+~
8. Name and Address of Current Registered Agent 7. Nems and Address of Now Rogiatarsd Agent
‘ N
WATSON, ERANKLIN H —_DAnb Lewne
i Street Address (P.O. Box Number is Not Acceptable)
5365 E. CO. HWY. 30-A, SUITE 105 . '
SEAGROVE BCH FI. 32459 | 59 Carel Sheet
City ig Cod
"Ceaarove Beack FL | 254«
8. Tha abova named entity submits this statement for the purpose of changing its registered office o rugztered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obli of tegisiered a
e i B P ; - A@ {Z«J
SiaNaTURE L, :\)A’V‘b + Leuk %apmm MC"L ey 0%
Slurw- m:odur pnmsdnsm-ol r.guemswundnuul appicably, {NQTE: Raglsieved Agem s required whyen o
. FlLE NOW' FEE lg $-6—1‘;.5; ; Electlon Campaign Financing $5.00 Moy 8o M;ke Check Payahle to
Aﬂer September 10, 2003, min will be $236.25 Trust Fung Conteibution. a Added 1o Foos Florida Department of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO 3 Detere me Clcunge O Aaditon
NAME KING, BRUCE HAME
STREET ASDRESS | 170 EMERALD DUEN CIRCLE STREET ADDRESS
ov-512¢ | SANTA ROSA BCH FL 32459 on-st-ze
TR D & octetn me VD Dichangs [ addiion
NAME BURCH, STEVE NAME Ltz DMIS
strenanchess | 8550 AVENIDA DEGALVEZ - STREET ADORESS. [ &S GMLF'&: e WAY
orv-sr-a? - '{ NAVARRE L= 32566 ar-stzr e L. AASSD
wie STD  [R ot WiE 4, i [ Change 'demon
NAME SCHULTZ, JOEY HANE D A, H2EM -
STRCET ADOESS | 4867 ASHFORD DUNWOOD RD, APT 4203 STREET ADDPESS 3q GMF-‘ ipe W*Y
cr-s-ze | QUNWOODY GA 30338 onv-st2r | DESTIA FL- 32550
e C} Delete TME [0 change (R Addition
NANE NAME @ m% 'J
STREET ADDRESS | * sTREET ADDRESS | o Q:M..stbe W
CITY-ST-ZiP omy-5i-2p Déﬂ‘( %1550
e : O oslete TME v T otange [ additon
RAME NAME I Mg ¢ BteommSTo
STREET ADURESS , swertnoress | 155 Quesih € WAY
Ciry-s1-21P CIY-St-2f PeESM A 32550
MLE [ Delata TME [0 change [ addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIrY-§T-Z1P LAY -5T-1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify tor the exemgtion stated in Section 119, 07% (1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same isgel efiect as it made under cath; that | am an officer or director
oiht‘lne c%rporauon ort:heh A/ver o1 trusleg empowered Lo exacuta this report as required by Chapier 817, Florida Statutes: and that my nama appears in Biock 10 or Block 111
changed, of on an a ac

SIGNATURE:

1 with an addrass. with all GMpr like empowered.

< RECUIRED beyce ¥ine g_JZ.D‘JLDB o oden

OOFFWORDMG‘TDI Date Daytwre Phore #

p— o —4y

CR2EG37 (4/00)



