2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GULF WINDS PROPERTY MANAGEMENT, INC.

P96000028596

/

Principal Place of Business
1
NAPLES-F—8384———

Malling Address
10070 BOCA AVENUE SOUTH
NAPLES FL 33942

2. Principal Place of BusmesFl

9K

3. Mailing Address

Mg N

ShM 7

Suite, Apt. #, etc

Suite, Apf #, ele. ©

FILED

Sts:p 08,2003 8:00 am
e

cretary of State

09-08-2003 90135 048 ***550.00

JATIATK IR AT N

[J CHECK HERE IF MAKING CHANGES

ity & State City & State 4, FEI Numbe Applied For
d&"n—gs FL ' o 59-3436547 NztpAppﬂcable
Zp Counlry 5. Certificate of Status Desired O $8'75 Additionai

Tu0¥ 1CTLLER

Fee Required

——— L i e e iy [T = o

6. Name and Address of Current R Registered Agent 7. Name and Address of New Registered Agent ~

Name

COMERIATO, MERYLN D

Street Address (P.O. Box Number is Not Acceptable)

19070 BOCAAVE S. - Z
e T ShAMEE

Zip Code

\ ciy FL

8.4 The above named entity subriits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T-3-n3

DATE

{NOTE: Registered Agent sign ure required when ra:nslatlng]

nslura Iy 2d or prlmad nf regnsleragem and title if apphcab\e

~ * FILE NOWH! FEE: is $550.00
After September 10, 2003 .Fee will be $750,00
Make Check Payable to Florida Department of State

g, Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10.. -OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME" . [ Delete TITLE O change [ Addition
NavE COMERIATO SAM o NAME

steee” soosess | 10070-BOSAAVERUESTER Qg /o1TH# AW smerrsooness

CITY-57-2P NAPLES FL 339 glt o< M sz

TNLE O peleta TLE [JChange {1 Addition
NAME RAME

STREET ADDRESS- STREET ADDRESS

GITY-$T-2IP GITY-ST-21P

TmE 1 T T Ooees e . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CTY-51-2P

TLE J Delete L [ Change  [] Additien
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-SI-2P

TITLE 1 Dalete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IF CITY-ST-2IP

THLE _ [ Detete TITLE - O change [ Adaion
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

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
indicated on this report or sup ental report isye and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corperation or the receiviror trustee empOweyed 10 exacute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent pth an addressf withjall other like empowghed
SIGNATURE: RED 4 " AY @Mbﬁ/ﬁ-f‘ ) q-2-0F
gy DML, a2z ]

SIGNATURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AV BLL90L0

CR2E034 (4/03)



