FILED

NOT-FOR-PROFIT CORPORATION May 25,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

. (05-25-2004 90002 039 ***150.00
DOCUMENT # N/ (17973

Gulfside Village Condominium Association, Inc

(———————— k. R

-
= TS
LR o i :
2. Principal Place ol Business -~ 1 3. Mailing Address - Tt LT - et v ;"f—"t"i e Ay e
5800 Overseas Highway 43 72nd Street, Ocean{: : -
Suite, Apt. # etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Marathon _ Marathon Not Applicable
Zip | Country Zip ' Country o _ ‘ : $8.75 Additional
33050 : | Monroe -1 FL -« .- 33050. - .. .| Celicateof Sas Desired = Fee Requied. - -~
7. Name and Address of Current Registered Agent -
Namelghiegel & Utrera, P.A.

Streat Address (P.O. Box Number is Not Acceptable)

1840 Coral Way, 4th Floor

; City Zip Code
e FL |

8. The above named enity submib this statement for the purpose of changing its registered office or registerad agent, or both_ in the state of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE /4/%(/ %’VA/ T

Signawure, typed or printed ranf of regislere agent an titte il applicable. {NOTE: Regisierer Agent signajure required when reinstating)
% i ey e T T

9. élection'can;paign Financing $5.00 May Be
Trust Fund Contribution. Added lo Fees

i

10. . OFFICERS AND DIRECTORS

TTLE .
\AVE President

smeer apress | P @ula Nardone '
LIV $T-2P ; 5B00 Overseas Highway

| S [y [d} CaXalalals e NNy P
TLE
Secretary
NAME "B F
seeT anppiss | DTUE Freeman
orv-srzp | 2800 Overseas Highway
e PP e
TITLE g .
Nave Vice President

sweer aocwess | Brigid Fowler ©
Y- ST-2P 5800 Overseafﬂq:gbway

TITLE
Treasurer
NAME H
smeer aporess | J@n Howard ]
arv-sr-ze | 2800 Overseas Highway
T e = ==
TITLE Moo
NAVE Board Member
ezt sporess | €D Boe

. A_-S‘B:Q?U;pyerseas Highway

N T T V.V .Y

TIILE

NAME

STREET ADDRESS
CITy-81-71P

I R L %

12. | hersby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Flo
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all other like e_re/d”
SIGNATURE: %&M% S5/ 2

SGNATURE A}iﬁ ﬁ’PED'ER?dNTED NAME OF SIGHING OFFICER OR DIRECTOR
i v

Daytime Prore #




