FILED

May 03, 2004 8:00 am
2004 NOT L OR R OF T GaRPORATION Secretary of State

05-03-2004 91231 024 ****g] 25
DOCUMENT # N15919
1. Entity Name
SACI:LS ON THE GULF HOME OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
C/0 HOWARD BERRY 13799 PARK BLVD. #192
19916 GULF BLVD #6 ) SEMINOLE, FL 33776  US

INDFAN SHORES, FL 33785 US

e s UL E R HOEHET
(G415 Lol Blud #3 |06 Gf Blud =+ %
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 - Chg-NP CR2EQ37 (10/03)
—~=ity & State City & State 4, FEI Number Appliec For
J‘\{\A VO Y \']Gfe\ FL’ .L((Y‘\ lcln SWQ& F(-, 59-1817867 Not Applicable
-ﬁz—'ga_?gbf | Gounty _,__Z.i,g;z)_ﬂ X — COU""z _ | 5 Cenificate of Status Desved [ fg-;’gﬁg“ma'
i B. Nama and Address of Current Registered Agent ) 7. Name and Address of Now Registered Agent )
’ Name
SNOOK, LINDA
19918 GULF BLVD #3 Streat Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL. 33785
o— Ci Zip Cod
_\‘; ity FL i ip Code

B. 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. | am familiar with, and accept
the obligations of registered agent. '

i SIGNATURE
; T __' “n Slgnature, typed or printed name of regisiered agent and iitle if apphcabls {NOTE: Ragistared Agent signature required when reinsiating DATE
- “'Y'an Feo is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to e
: fDue by May 1, 2004 Trust Fund Contribution, 3 Added to Fees Florida Department of State -

_‘10.;‘{'1- S s QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

Ti{L‘E'f tslPD Hugmg TITLE [ erange [T Agdition
| mmeZ 7| BERRY, HOWARD NAME
| SMEETADDAESS | 4202 BEACHWAY DRIVE STREET ADDRESS
»| cy-st-ze TAMPA, FL 33609 CITY-§T-21P

TITLE EDM 3 Delete TITLE [ Change [ Addition

NAME MULLEY, VIvIAN NAME

STREET ADDRESS | 3012 W BROAD ST STREET ADDRESS

CITY-ST-2P TAMPA, FL 33614 CITY-§T-2IP

e _|8TD_ ' ) Delete TLE O Change [ Aduion

NAME SNOQK; LINDA NAME

STREET ADORESS | 19818 GULF BLVD #3 STREET ADDRESS

CITY-sT-2P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2P

mE VPD ] Dekete TILE 20 ¥ Change [ Addition

NAME CUERVOQ, RON NAME '

' o vy o —_

STREET AODRESS | 514 2ND AVE SE STREET ADDRESS % ,Q 2nd Que S¢

GITY-ST-7IP LUTZ, FL 33549 CITY-5T-2IP [ e EL_ 2% Sq q

T [ Detete TILE ] change  [TJ Addilion

NAME NAME ‘ :

STREET ADORESS STREET ADDRESS -

CITY-ST-2P CITY-ST-ZP

TITLE O Detete TIME - [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07?13)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like en&w
SIGNATURE: ~rf, P L{'\%&O"Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Voate | Daytime Phane #




