2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
GULF HARBOUR MANAGEMENT ASSOCIATION, INC. Sggzgggg gigﬁ?{f}e

/

Principal Place of Business Mailing Address
2020 CLUBHOUSE DR. % ROBERT E GREENE. FLORIDA LIFESTYLE MGMT.
SUN CITY CENTER FL 33573 1904 CLUBHOUSE DRIVE

SUN CITY CENTER FL 335735912

N B I ERREA O T
2430] Walden Center Drive 24301 Walden Center Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300
City & State City & State 4. FEI Number Applied For
Bonita Springs, FL ' Bonita Springs, FL §9-3326581 Not Applicable
2o 34 1 34 Country USA Zip 34134 Country UsSA 5. Certificate of Status Desired D ?eae'gg‘lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
BEYER. B.C. JR anle.f/MI’E 5 __D d Lt fn)
y D : Street Adgress (P.O. Box Number is Not eptable)
2020 CLUBHOUSE DR. c:/&}l?ﬂ/ A’U/}Lu) En EATELR. DZ.-
SUN CITY CENTER FL 33573
City Zip Cogle
BowiA_S; PRINGS FL | 3724

B. 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 4 37 Rmi3 0 Colo/ IM
Signature, typed or printe}! namé of registered agent and tile if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to 3atiffy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingprequirememgand elects toydo S0, ¢ "After MAY 1, 2000 Fee wi!fs be $550.00 10. ‘E:j;tlgsn(;a& F:::i%r:;::ncmg | fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payablie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIILE PD L Change [ Addition
NAME FLINN, MILTON NAME Flinn, Milton
sReer aDoRess | 2020 CLUBHOUSE DR. STREETADDRESS | 24301 Walden Center Drive
om-s1-2p | SUN CITY CENTER FL 33573 em-stzp | Bonita Springs, FL 34134
TILE SD . O Delete TITLE SD Y1 Changs ] Addition
NAME TIM QAK NAME Oak,.Tim
STREETAD0RESS | 15000 MCGREGOR BLVD streeTanoRess | 24301 Walden Center Drive
orv-st2P | T MYERS FL 33955 CITY-5T-21P Bonita Springs, FL 34134
TIILE VD O pelete TILE O change [ Addition
NAME BEYER, R.C. JR NAME
STREET ADORESS | 2020 CLUBHOUSE DR. STREET ADDRESS
CITY-5T-2IP SUN CITY CENTER FL 33573 GITY-ST-2IP
TILE [ Delete TITLE TJchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP GITY-ST-7IP
THLE ' O velete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P : CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)i), 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 | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o= Tim Oak 4/26/00  941-947-2600

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Daytme Phong &

DOCUMENT # P94000093397 May 16, 2000 8:00 am

CR2E034 {9/99)



