2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40924 Mar 22, 2000 8:00 am
. Entity Name S
ecretary of State
GULFSIDE BEACH CONDOMINIUM ASSOCIATION, INC. 0572000 J0La? 037 *eere 23
Principal Place of Business Mailing Address
671 NAUTILUS CT. 671 NAUTI ILUS CT.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-6001
us
N GG R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE
City & State l o -l v City & State 4. FE! Number Applied For
- = B RS o - 592150142 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] ?g'gfq lﬁgc:jitronal
6. Name and Address of Current rijglsteréd Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

BROOKS, SHOREY & ASSOCIATES

43 MIRACLE STRIP PKWY

FORT WALTON BEACH FL 32548 ‘ '
: City FL 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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW: x 9. Election Campaign Financing $5.00 May Be Muake Check Payable to
FEE IS $61.25 : Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O pelete TIMLE [Jchange [ Additian

NAME QUIGLEY, MICHAEL NAME

STREET ADDRESS | 671 NAUTILUS COURT, #401 STREET ADDRESS

GmY-5T-ZP | FORT WALTON BEACH FL 32548 CrY-51-2P

TLE DS O peiete TIILE [ Change [ Addition

wme |CALDARELLL STEVE . o NAME

STREET ADDRESS | 671 NAUTILUS CT #501 DR STREET ADDRESS

CITY-5T-21P FT WALTON BCH FL 32548 . CITY-5T-TP

TITLE VD O oelete TITLE [ change [ Addition

NAME RILEY, JUDY B HAME

STREET ADDRESS | 127 W JOHN SIMS PKWY STREET ADDRESS

orv-s1-72 | VALPARAISSO FL 32580 cirv-s1-2P

THLE DS O pesete TMLE [l change [ Addition

NAME SHOREY, RONALD NAME

STREET ADDRESS | 43 MIRACLE STRIP STREET ADDRESS

o-siT° | FORT WALTON BEACH FL 32548 oI 512

TITLE [ Deate TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | omv-sT-zP

e - O cetete A e R o : : (7 Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- TP CATY-S1-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statules. | further certify that the information
indicated on this report of supplemental report is true an 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 frusjee empoye - cuiet KYeport as required by Chapter 617, Florida Statutes; 70 that my name appears in Block 10 or Block 11if

changed, or on an attachmest with an Agdress, d.
oy 24 3/ FZO 29SS

SIGNATURE .uun'rvan ORPRINTED NAME OFﬂGnme on-'péa ORDIRECTOR Date Caytime Phone #

SIGNATURE:

CR2E037 19/99



