2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N02000003674

1. Enity Name

GULFVIEW VILLAS OF HOLMES BEACH CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business
413 PINE AVE
ANNA MARIE, FL

Mauing Addrass
P.0. BOX 1344
ANNA MARIA, F{ 34216

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

FILED

Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90021 006 ****61.25

ISR

Suite. Apt. #, etc, Suste, Apt. #, ete. 01032008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
03-0510920 Not Applicable
ae Countey Zp Country 5. Certiicate of Status Deswed [ Egzg’qmm’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMBALL, MARK L
413 PINEAVE ~ Street Address (P.O. Box Numper 1S Not Acceptabie)
ANNA MARIA, FL
City FL ’ Zip Code

8. The above namec qm@ submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

the obligations of regisiered agent.

SIGNATURE

t am farmiiar with, and accept

Signature. typed or prnted name of “egsiered agent and tie d appicatie.

{NOTE. Rogistered Agent ssgnaturs “equred when rensiang)

DaTE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.0° May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

WILE PD 3 Delete TILE [ Change ] Adodtion
NAME KIMBALL, MARK L NAME

STREET ADDAESS | 413 PINE AVE STREET ADDRESS

CITY-ST-2P ANNA MARIE, FL CITY-SI-2IP

MLE D PRU ET T 3 Delete TLE ) A [Gchage [ Asdition
AAME PURETT, SANDEE e FPRUFTT SANDEF

STREET ADORESS | 413 PINE AVE STREET ADDRESS

oIry-St- 29 ANNA MARIE, FL CrY-S1-7P

TE D O petete T [ change [ Adsition
NAME BRYANT, JANICE NAME

STREET ADORESS | 2409 PALM AVE STREET ADDRESS

CHY-Ss-2P | MANHATTAN BEACH, CA 90266 cy-51-7P ] )

e ) Detete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

oTY-ST-2P CTY-ST-7P

TME ] elere E [ Cange  [J Adduion
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CoTY-ST. 2P

TME [} pelete TLE [ Change  [] Adtition
NAME RAME

STREET ADDAESS STREET ADDRESS

Y- Si-2p Y- §1-2P

12. | herevy certify thai the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his repori or supplemental report is rue and accurale and that my signature shall have ihe same fegal etfect as Jf made under cath; that | am an officer of director
of the corporation or the recerver or rustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 30 or Block 11 if

L G A5

changed, or on an attachment with an address. with

SIGNATURE: M&//

ef like empowered.

OF SIGNING DFFICER OR DIRECTOR




