2096 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #N18191

1. Entity Name

GULFVIEW ESTATES OWNERS ASSOCIATION, INC.

Secretary of State

05-01-2006 90305 035 ****61.25

Principal Place of Business

1162 INDIAN HILLS BLVD.

Mailing Address

1162 INDIAN HILLS BLVD.

VENICE, FL 34293 U VENICE, FL 34293 US
s R TV AEAR NG FOAa
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE\ Number Applied For
59-2662771 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eesegfq l‘;f:éﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYS-CALDWELL, INC
1162 INDIAN HILLS BLVD. Street Address (P.0. Box Number is Not Accepiable)
VENICE, FL 34293
City FL I Zip Code

8. 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.

SIGNATURE

Signature, typed or printed name of registered agent and Iitla il applicable

{NQTE: Registered Agent slgnature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Dslete TILE 6 %Change [ Addition
MAME PILAROWSKI, DUANE NAME VO Prﬂnagg '6%{\ n v&
STREET ADORESS | 5864 WILSON DR. STREEF ADDRESS 1420 Kwseve
ory-sT-zp | VENICE, FL 34293 , Cy-sT-2p \/ﬂn[ {@ ﬁ/ ngdj % \ .
TiTLE TO \gﬂ,nelem TME O Change Addition
AN IWANSKI, SHIRLEY RAME SD T{ﬁY d I 0 Ve
STREET ADDRESS | 5816 MCKINLEY RD STREET ADDRESS ISI L 0416 Vd
omY-sT-2P | VENICE, FL 34293 p CITY-S5-2P \Vianile FL ﬂ-g,- yra 5
me VD 1§(ng|gm e Mo fi [ Change FYAuunion
NAME IWANSKI, JEROME NAME TD Wl”lam uam 6
STREET ADDRESS | 5816 MCKINLEY RD. STREET ADDRESS 6@54 L in
cv-szp | VENICE, FL 34293 ) omy-si-2p vmice Bl 34243 .
TITLE s ?, Delete TITLE U AI &m (1 Change %{Additinn
NAME BANES, DORA JEAN NAME Udn N ﬂ e.
STREET ADDRESS | 5847 WILSON RD. STREET ADDRESS q% L KUOJGJOH' fIV
CHY-ST-7iP VENICE, FL 34293 CITY-Sr-2IP f 00\ i PL .3 "l Lq
TITLE D [ Delete TITLE O change {7 Addition
NAME BISSON, FRANCIS RAME
STREET ADDRESS { 1420 ROQOSEVELT DR. STREET ADDRESS
CITy-S1-21P VENICE, FL 34293 CITY-SE-2IP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-7P

12. | hereby cerlify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report of supplemental report is true an

changed, or on an attachment with an address, with all oWwered
SIGNATURE: M

SHSNATURE AND TYPED OR anrm ::yﬂz OF SIGNING OFFICER on DIRECTOR

Daytima Phone #




