2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DOCUMENT # N28716 Apr 27,2001 8:00 am °

1. Entity Name . ecretary Of State

e - b
GULF ST. PROPERTY OWNERS ASSOCIATION, INC. ' 01272001 90399 044 ***%61 25
Principal Place of Business Mailing Address
C/O FRANK A. SAVOIE G/O FRANK A. SAVOIE e e e
101 24TH STREET SW 101 24TH STREET SW L m ceo
WINTER HAVEN FL 33880 WINTER HAVEN L 33880 A ‘ ; Lo
S v OO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eese'gesql':gg:ﬂonal

6. Name and Address of Current Fleglster;d ngnt T Name an}l Address of New Reglstered Agent

Name
BICKER. RANDALL C Streetﬂgess (P.Q. Box Number is Not Acceptable)
101 24TH STREET SW g
WINTER HAVEN FL 33880

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name o registerad agent and title it applicable. {NOTE: Registared Agent signature raquired whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L AddedtoFees Department of State
10, QOFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD [ Delete TILE [Jchange [ Addition
NAME SAVOIE, FRANK A. NAME
STREET ADDRESS | 4307 N. LAKE HOWARD DR. STREET ADDRESS
CIrY-81-2IP W|NTEH HAVEN FL CITY-S81-2IP i
e STD O Delete TITLE [dcrange [ Addition
NAME BICKER, RANDALL C. NAME
STREETADDRESS | 901 24TH STREET SW  STREET ADDRESS , e r——— i e
cor¥-st-2b - | WINTERHAVENFL ™"~ oY-51-2p o = :
THLE VD [ pelete TITLE [ change [ Addition
NAME HURT, BARRY : NAME
STREET ADBRESS | 144 LAKE SEARS DR. STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL CITY-ST-ZIP
TILE O petete TITLE [ Change  [1 Addition
NAME NAME .
STREET ADDRESS . STREET ADORESS
CITY-8T-2P Ve CImy-ST-2P
TITLE O Detete TMLE ' [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _ CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby 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 infermation
indicated on this report or supplemental report is 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyvith an address, with all other like empowered.
SIGNATURE: mﬁ /5 NRED Sl {5~/ §8st

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR Dater Daytima Phone #

b

? CR2E037 (10/00)




