2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N95000004172

1. Entity Name
GULFVIEW || OWNERS' ASSOCIATION, INC.

[ i S

Secretary of State

02-21-2005 90057 002 ****61.25

Principal Place of Business
~2036-SCENIEBR—
MIRAMAR BEACH, FL 32550 US

Mailing Address

2036-SCENEBR-
MIRAMAR BEACH, FL 32550  US

40020468

2. Principal Place of Business

3. Mailing Ad
2936 Scenic GuLe bwre. Za b

55
e c G:LL: 'Dl’l‘.c

T

Suite, Apl. #, ete. Suite, Apt. #, etc.

02012005  ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3314704 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Aaquired

- 6. Name and Address of Gurrent Registered Agent - -

-~ 7. Name and Address of New Registered Agent— -

DAVIS, NICKY MR

2936 SCENIC GULF DRIVE
#206

MIRAMAR BEACH, FL 32550

“a'“"{@on Cundies DesidenT

Street Addr éoo BoxNumber ii!Oigin rive

-&203

TVicomar each

FL | 3585n

the obligations of registerec agent.

SIGWURE/GRM M Ron Lunsvics HeEscpen T a/{/a’

- 8.-The above-named entity submils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, lyped o pAnted name of remsW and tite if applicable.

(NOTE: Registered Agent signature required when reinstating}

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

s, Make check payahle to : -
‘Florida Depariment of State .o

$5.00 May Be '
Added to Fees

3 wmn - ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TILE PD NDelgie TILE © DOchange [ Addition
NAME DAVIS, NICKY MR NAME

STREET ADDRESS | 140 NORTH NORTHINGTON STREET #206 STAEET ADDRESS

CITY-ST-2 PRATTVILLE, Al. 36067 CiTY-5T-2P

TITLE STD Delete TRLE Change ] Addition
NAME CUNDIFF, RON X NAVE P.o n Cun cLﬁ X

STREET A0DAESS | 1227 CORINGTON DR, smeer woovess ({22 CBvingToNn Duua

env-s1-2p | SALINE, MI 48176 otz [ Saline . MI 4911k

mE . __| VPD . 5 Dekte WD) B e ﬁn& L noviteh O crange gt Adiion
NAME LEWIS, JANE MS NAME loso la a Py R b -
. STREEF ADDRESS | 2305 GARLAND DR STREET ADDRESS rrston Count

crv-s1-2¢ | BIRMINGHAM, AL 32516 avsie | AlPhaveiy, &1A 300 272

e —— -~ - = B Detete me ---[STD— g — = -~ [ Change== W) Adelion |- ——-
NAME NAME _Jco.ne Lw ! b

STREET ADCAESS stheer ooress | 2305 Eon d Dr

CTY-ST-2P CITY-ST-2 M m Al 35216

TITLE 1 pelete TITLE 3 mr [J Change [ Addition
HAME NAME ‘

STREET ADDRESS STREET ADDRESS

Limy-s1-2P CITY-ST-2IP

TITLE O Deleta TITLE [ change [ Addition
NAME ' HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- 5. 2P

12. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 oath; that | em an officer or director
of the corporation or the receiver or frusiee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appe rs in Block 10 or Block 11t

changed, or o hment with an address, with all oiher like empowerad.

SIGNATURE:

0«(/7)7 “Rons Cunspier ?/L&-sroau

05

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER CR DIRECTOR

Daytimes Phone #

734--429 4?3;




