2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity N
ity Name 01-31-2003 90170 020 ****61 .25
FOUR GULF CONDO ASSN., INC.
Principal Place of Business Mailing Address
4 GULF BLVD 4 GULF BLVD
04 204
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3135212 Applied For
R e - Tome s Temm e e me =70 e T - Npt Applicable
Zip Country Zip Country 5. Certificale of Status Desired . [J $8.75 Additional
Fee Required
6. Name and Address-of Current Registered Agent 7. Name and Address of New Registered Agent
A Name .
COPPEN! JOSE L ’ Street Address (P.O. Box Number is Not Acceplable)
4 GULF BLVD
UNIT 204
INDIAN ROCKS BEACH FL 33]85 City FLL [ 2P Code
8. The above named entity submits_.tlhl's statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent” :
2 i i“
SIGNATURE :
. + Signaturs, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when rsinstating) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
FHLE NOW: FEE IS $61.25 an . ay Be
Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
L PTD O Delete mie O] Change [ Addition
NAME COPPEN, JOSE L. NAME
sTReT ADDRESS | 4 GULF BLVD #204 STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL CITY-ST-2IP
THILE VD O] Delete e O changs [ Addition
NAME COPPEN, ANN M NAME .
- PRt B “CIrT - prmer ol e = s ] - e i e ] - T
sreeT ADoresS | 2164 CANYON DRIVE, UNIT L STREET ADCRESS
CITY-$T-21R COSTA MESA CA 92627 CITY-$T-2P
TE vD 01 Delete e O Change [ Aduition
NAME COPPEN, MIRTHA C. NAME
street noress | 4 GULF BLVD #204 STREET ADDRESS
crv-s-2¢ | INDIAN ROCKS BEACH FL 33785 ClyY-ST-2P
TITLE 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TIMLE L1 Delete TLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP -CITY-ST-ZIP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-71P
12. | hereby certify thal 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 information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an adg b all her like empowered.
. / 27w A nyn 7~
clGNATURE:  SIC A7 E Gk L HL o paa 127 ) 5950564

" CR2E037 {10/02)




