s : FILED

Mar 19, 2008 8:00 am
2008 NOT-FOR PR O T GORPORATION Secretary of State

03-19-2008 90018 027 ****51 .25
DOCUMENT # N98000001091
1. Entity Name
GULFVIEW HEIGHTS CONDOMINIUM ASSOCIATION,
iNC.
. : - 4004879¢
Principal Place of Businass Mailing Address : B
%BUSINESS SOLUTIONS OF NAPLES %BUSINESS SOLUTIONS OF NAPLES :
800 SEAGATE DR #202 800 SEAGATE DR #202
NAPLES, FL 34103 NAPLES, FL 34103
S NS00
Suite, Apt, #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3521613 Not Appiicable
e ]| Coumsy Zip Country -5.-Certificate of Staius Desired———El——Eii—‘g-qutﬁ‘:;ﬁonal—
6. Namea and Address of Current Reglstered Agent 7. Name and Address of Now Ragiatered Agent
Name
THOMPSON, STUART A
5801 PELICAN BAY BLVD Street Address (P.O. Box Numnber is Not Acceptable)
STE 300
NAPLES, FL 34108
City FL I Zip Code

8. The above named entity submils this statament for the purpase of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accept
1he obligaticns of registared agent.

SIGNATURE
Sigranve. typed or peinted name of regiciersd ager and te f applicabie. (NOTE: Regiatarac Agant sigranire roquired when reinstating)
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. [} Addad 10 Fess _
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
gt PD O oslete me [Jchange [ Addilion
NAME STEGEMANN, EDWARD NAME :
STREET ADDRESS | 462 2ND AVE S STREET ADDRESS
CITY-§1-2IP NAPLES, FL 34102 CrY-§1-2I
TIME VFD . [ Delate TLE [3 Change (] Addition
NAME WINDISCH, JOKN NAME
STREET ADDRESS | 458 2ND AVE S STREET ADDRESS
om-sT-ZF | NAPLES, FL 34102 " A errY-S1-2p , _ ,
TITLE TD {7 Delete TMLE O change” [ Adtition
RAME STEGEMANN, C NAME
STREET ADDRESS | 462 2ZND AVE S STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TME O Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS | - ‘STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e N I [ Detete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
me . ) - O Dpetete TILE [ Change ) Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-sT-7tP

12. | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 318, Florida Statutes. | further certily that the information
indicatéd on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation o the receiver of trustee empowered to exacuts this report as required by Chapter 617, Fioriada Statules: and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowasrad, .
=3I~y —

SIGNATURE: £/ £35Sy 6EMANY /Y S sk RN 4

ED OR PRINTED NAME OF SIGNING OFFICER GA DIRECTOR Diaytre Prons #




