2001 UNIFORM BUSINESS REPOR'I"ﬁiUB'R]

DOCUMENT # N94000002891

1. Entity Name \,-

GULF IgLAND BEACH & TENNIS CLUB CONDOMINIUM ASSO

Vv

21

FILED
Feb 27,2001 8:00 am
Secretary of State

02-01-2001 90053 040 ****5] 25

Principal Place of Business

% SEABOARD ARBORS
2183 CLEVELAND STAEET, SUITE 225

CLEARWATER fL 33765
us

Mailing Address

% SEABOARD ARBORS

2189 GLEVELANG STREET, SUITE 225
CLEARWATER FL 33765

Us

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O0 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59'3323609 Not Applicable
Zip Country Zp Country . Certiicato of Status Desied (] $0+79 Aditionat
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Name
e ’ - T Stréet Address (P.0. Box Number is Not Acceptable) N e
LEIGHTON, LENNARD A )
2189 CLEVELAND STREET
SUIITE 225 ’ Ci Zip Coue
CLEARWATER FL 33785 Y FL |
8. The above named enlity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.
R T Ve
. & : L'_‘ . hd .'\, M
SIGNATURE
s:gnﬂhn.lypeduprmw_api ragistered agent and ttle ¥ applicabie. INOTE: Registorac Agent sipneture redquirad whan reinglating) DATE
FILE' NOW:™ 97" Eladtion Campaighi Financing ™™~ 85 ()0 May Ba Make Check Payabie to————
FEE IS $61.25 Trust Fund Contribution. Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DSRECTORS IN 10 -
TME D [ Detete TILE ?//—% S change (T Adaltion §
NAME BOYCE, PATRICIA NAME =
STREET ADDRESS | 6040 SFA RANCH DRIVE STREET ADDRESS r8-
or-st-2¢ | PORT RICHEY FL 34667 oS | o o
TITE D O Oskets TILE Yyl K trarge O3 Aggition g
NAME BRASEL, LARRY NAME
SeET Anokess | 6040 SEA RANCH DRIVE STREET ADORESS
orv-st2¢ | PORT RICHEY FL 34667 e
e )] Pl e D [ Change [T Addition
e | SMITH, CANDY I e
STREETADDRESS | G040 SEARANCHDRIVE =~~~ 7=~ || STREET ADDAESS Q S - Bvr — e - - —
CY-5T-2P PORT RICHEY FL 34667 . GITY-§7-2P QW\U il
ITLE 0 Wl&ta TINLE - n O change  [J Addition
NaME DARCONTE, FRANK _ o taME ) o N W e
STREET AOORESS | 6040 SEA RANCH DRIVE . " ') STREET ADDRESS - b - o
CTY-ST-2 | PORT RICHEY FL 34667 | oz
TITLE N 1 Dalete TITLE [JcChange [T Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-S1-7IF CITY-ST- 2P
TLE O pelets TTLE Dichange 7 Adaition
NAME NAME
STREEF ADDRESS STREET ADDRESS .
CiiY-ST-2P CITY-ST-2P
12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3){0. Flarida Statutes. I furiner certify that the information
indicated on this report or suppjgmental report is true and accurate and tha! my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiyéf or trustee empowaered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag kith an address, withali other like empowered.
22 ECUIRED //p,w/
SIGNATURE: EQUIRED 2. o/
NAMNE OF SIGNING OFAICER OR DIRECTOR 4 "Data Caytims Prone #



