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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am
DOCUMENT # N26605 : Secretary of State
1. Entity Name_  « . < 02-13-2003 90234 034 ****g] 25
GULF SIDE VILLA CONDOMINIUM ASSOGIATION, INC.
Principal Place of Business Mailing Address
13880 PERDIDO KEY DR 13880 PERDIDC KEY DR
PENSACOLA FL 32507 PENSACOLA FL 32507
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb9159.2907828 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. . St e | ot i | St e - PR P - = m - mz. = FeeRequired ... —n| —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEUMER’ BRENDA Street Address {P.O. Box Number is Not Acceptable)
13880 PERDIDO KEY DR
PENSACOLAFL 32507
“h
e City FL Zip Code
8, The above nan;éd emity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns_b‘i registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Y ) 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
F“-E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
L ' [ Detele TMLE h webb Caro \ N Criange [ Addition g
NAME EBB, CAROL NAME ! Pordido Kem Br 2-D 2
seeT anoress (14259 PERDIDO KEY DR., 2-D srreraonnzss | 1D ver M =
cv-sr-z PENSACOLA FL 32507 evsize | Paola, FC 33507 g
e O oelete TmE Ol Change [ Addition %
NAME OLLAND, JOEL NAME
sreet anoress [1834. HYATT.DRIVE ~ STREETADDRESS. | oo o o .
CITY-$T-21P NSACOLA FL 32507 CITY-$T-21P
TILE [ Detete TITLE [JChange ] Addition
NAME IEBERS, ROBERT NAME
street a0DRESS #2655 MANOR STREET ADDRESS
cm-st-2r ROYAL QAKS MI 48073 CITY-ST-2P
Tiiie [ Detete ms PP TQob@P\* Fisher O change N Acditon
NAME NAME —
STREET ADDRESS STREET ADDRESS SSL‘ 5 ré‘-“{\‘“&hn
oITY -ST-2IF avseze [Gerpmaniown ; T 38 ) 28
| me [ Celete TLE I Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered (o exec
changed, or on an attachment with-gn address, with Al R

SIGNATURE:

yte thig report as required Dy

Kobert

does nct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 Jf

 Wiebers
27—

< (G2 -
05 §60-47
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