2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19102 Feb 27,2002 8:00 am
1. Enty Name Secretary of State

ﬁgUNDSIDE HOME AND PROPERTY OWNERS ASSOCIATION | 02-27-2002 90048 044 ****§] 25
Principal Place of Business Mailing Address
4639 SMOKEY ROAD P.0. BOX 6071
GULF BREEZE FL 32561 GULF BREEZE FL 325€1

32543

2. Principal Place of Busingss 3. Mailing Address ”"“m "”"

H

M

Il

Il

Suite, Apt. #, &lc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2050085 Not Applicable
Zi Count Zi Count iti
P quntry 1P ountry 5. Centificate of Status Desired Il I;sge-;gq :::j:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

OLIVER, LG Street Address {P.Q. Box Number is Not Acceptable)
4639 SMOKEY ROAD
GULF BREEZE FL 32564

32 S"AQ City FL Zin 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and tifle il applicable. {NCTE: Registared Agent signaturs required whan reinstating) DATE
™ g
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F“-E Now' FEE IS 561 -25 Trust Fund Contribution D Added to Faas Depaﬂment of State
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE (] Change ([ Addition
NAME OLIVER, LG. NAME
streeT anoress | 4639 SMOKEY ROAD STREET ADDRESS
orv-st-2¢ (GULF BREEZE FL 3 g S4. 3 CITY-ST-21P
THLE VD ] etete TILE C] Change [ Additicn
NAME MINEQ, RONALDM NAME
seeT apohess |4681 SOUNDSIDE DR STREET ADDAESS
ov-si-zp  \GULF BREEZEFL. 3285 4 3 CHTY-ST- 2P
TTLE —_— —m— . 5. Delete E R - ==~ «- “[JChange  [J Addition
HAME BOARD, WILLIAM NAME
stReeT aporess |4525 SCUNDSIDE DRIVE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 = 2{6 3 CITY-ST-2IP
TIMLE . S0 [ Delete TITLE [ changa  [] Addition
NAME WILLIAM, LISA NAME
street aporess {4501 BRICKYARD BAYQU ROAD STREET ADDRESS
or-st-zp - [GULF BREEZE FL 32561 _34 S" L2 ¢ITY-ST-2P
TITLE {1 Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TLE O Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-zee |- CITY-ST-2IP

12. ) héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and 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 or truslememp@wered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

,: with all pther like empowered.

ZECUIRED ~/ 2.~2002_ G40

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: _/ . 28)71

%

CR2E037 (9/01)



