FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000003674 02-14-2005 90049 036 ****61.25
1. Entity Name
GULFVIEW VILLAS OF HOLMES BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maliling Addrass
413 PINE AVE 413 PINE AVE
ANNA MARIE, FL ANNA MARIE, FL
e T LR AT TR
PO BOX 1344
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE) Number Applied For
ANNA MARTA, FL 34216 03-0510920 Not Applicable
z i.p__u I Country — N___'iliv ——— _"—anuntry L }iEfem‘hca_te r.i ?tz-itljliPesirel:i ] ,D, f‘?e';ia:’;;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B

Name
KIMBALL, MARK L
413 PINE AVE Street Address (P.O. Box Number is Not Acceptable)

ANNA MARIA, FL

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signature, typed oF primied nama of ragit agent and tithe if iy (NOTE: Regisierad Agani signature requred when reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contributian. Addad to Fees Florida Depariment of Stata
10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD L] Detete TITLE [] Change [ Addition
HAME KIMBALL, MARK L NAME
STREET ADDRESS | 413 PINE AVE STREET ADDRESS
omy-st-ap | ANNA MARIE, FL CITY-S1-2P
TME D [ Delete TITLE [ change [ Addition
HAME PURETT, SANDEE NAME
STREETADDRESS | 413 PINE AVE STREET ADORESS
CITY-ST-2P ANNA MARIE, FL CITY-ST-2IP
Ao D G pep— I S 1L o [ Change ] Aodition
NAME BRYANT, JANICE T i e PPN
SYREET ADDRESS | 2409 PALM AVE STREET ADDRESS
tiTy-51-2F MANHATTAN BEACH, CA 90266 CITY-51-2P
TLE O oelete TMLE 3 Crange [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-5T1-2P CITY-37-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TIMLE [ Detete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby cenilg'lhat the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 tha corporation or the receiver or trustee empowered to axecuge thi:
changed, ar on an attachmant with an address, with all other likg e

SIGNATURE: M%ﬁ Yot

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR \

“ Oata Chytine Phone £

Zifos  F5/8 46329

apg -as required by Chapter 617 orid_aQ)Stjkutas: anfl that my name appears in Block 10 or Block 11 if
Dayee K Be qau—\gﬁ\}\“ @\QA vdra ﬂd{{‘ﬁ(' W ﬁué%(”
\



