2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # N22555

1. Entity Name

GULF BEACH PLACE CONDOMINIUM ASSOCIATION, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90026 040 ****5] 25

Principal Place of Business Mailing Address

3402 GULF DR €02 HAMPSHIRE LN
HOLMES BCH FL 34217 PALM ISLE OF ANNA MARIA ING.
us HOLMES BEACH FL 342171224

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2907783 Not Applicable
Zip Country 2 Country - 5.-Cerlificate of Status Desired ~ [J- --.$8.75 Additional
. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
VINTAGE, MICHAEL ( piable)
602 HAMPSHIRE LN
PALM ISLE OF ANNA MARIA, INC. = e
i in Code
HOLMES BEACH FL 34217 y FL | **
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
Signature, typed or printad name of registered agent and tiie if applicabla. {NOTE: Registarad Agent signatura reguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O Change [ Addition | &
&
NAKE LOHOETTER, HORST NAME 2
STREET ADDRESS | (M KANTELACHES 32 STREET ADDRESS §
OTYSTZP | HEPPENHEIM, GERMANY 64646 orv-s1-2¢ &
TITLE D [ Delets TITLE O change [ Addition (S
NAME HOSTERT, BURGHARD NAME
steet s00%EsS,| UNNAER LANDSTRASSE 1458 . _ _ ...  [smemmomess| o . .. o
cny-sT-2¢ | MENDEN, GERMANY 58708 CITY-ST-2P )
L D O Detete TILE O change [ Addtion
NAME LUEBKE, RITA NAME
STREET ADDRESS | AM ENTENPTUHL 4 STREET ADDRESS
CITY-S1-2IP 5018% KOEIN GERMANY CITY-ST-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true ang accurate and that my 5| nature shaIF 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 to execute this reporl = ire apter617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowergs q
+44/24 /5903585
SIGNATURE: __ SIGNATURE HE@*‘,V 514 qu/fp ooo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGD cei(on DIRECTOR Date Daytima Phone ¥




