2001 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # N41293

1. Entity Name

THE RESIDENCES OF GULF BOULEVARD CONDOMINIUM ASS

Principal Place of Business

2940 GULF BOUILEVARD
BELLEAIR BEACH FL 34635

Mailing Address

2940 GULF BOULEVARD
BELLEAIR BEACH FL 34635

2. Principal Place of Business -

3. Mailing Address

DA AR ERY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90031 046 ****61.25

-

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi Count Zi Count it
0 ountry P ountry 5. Cartificate of Status Desired 0 $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER STEVE Street Address (P.O. Box Number is Not Acceptable)
i
2980 GULF BOULEVARD
BELLEAIR BEACH FL 34635 B
. 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, typad or printad name of registered agent and 1itle if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
. _ ] - B = e - e P S S A e S
FILE NOW: 9. 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, QOFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
TILE PO O Delete TITLE [ Change (] Additon | S
NAME DURAN, JOSEPH NAME =)
strecT Acoress | 2940 GULF BOULEVARD STREET ADDRESS >3
CITY-ST-2IF BELLEAIR BEACH FL 34635 CITY-57-21P a
(Y]
TILE" SD . ] Delete TILE [ change [ Addition 5
NAME GINEZ, DANIELLE NAME
sTReeT ADDRESS | 386 SHEFFIELD CIRCLE STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TITE [} O Delete TITLE [ Change  J Addition
NAME PARKER, STEVE NAME
streeT aporess | {504 COTSWALD COURT STREET ADDRESS
crv-s-ze | WESTCHESTER PA 19382 CIrY-55-2p
TITLE 7 Delete TITLE G Change [ Addition
NAME NAME
STREET ADDRESS _ (| sReEveooRESs | e+ e e i i = = o
CiTY-ST-2IP .- - T ~CITY-ST-7IP :
TILE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
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 Stalutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachrment with an address, with all other like empowered.
= 1= (= L / {
sianaTure: ~{RIGMMTU SR REQIRRED 3 /149 [o} 727-391-13%0
biENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR T Data Daytime Phone #




