SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Morlham
ANNUAL REPORT

Secratary of Stale
DIVISION OF CORPOHATIONS

1996 s -
DOCUMENT # 336190 (4)
SANDPIPER GULF RESORT INC

Principal Piace of Business o Maling Address “ll"["ll"l“"“l‘ "I\ Il"l““l‘lll II'" I||“ Il“ll"“l’l” lm

5550 ESTERD BLVD 5550 ESTERO BLVD
FT MYERS BEACH FL 33331 FT MYERS BEACH FL 33931
3. Date Incorporated or Qualithed 3a. Dale of Last Report
2. Principal Place ol Buaingss 2@. Kailing Address 4. FEI Number Applied For :_
m 261 59‘1225367 Not Applicahla
Suile, Apl. #, eic ite, Ap: #, elc.
ulte. Apl 4. et M sulte. fs e 5. Certificate of Status Desired [:] $8.75 Adqtlonal
22 5;[ Fee Required
City & State | Gy &Sale 6. Elcction Gampaign Financing $5.00 May Be
@ . 23] B ) Trust Fund Contribution D Added to Fees
Zp Country 7w Country 8. This corporation has liabilty for intangible tax under s. 199 032
m 25} . 29] 3o—| ) . Flonda Stalutes m es D Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
THOMSON, RH., I ,, 2
5550 ESTERO BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33831 =
84| Cily FL asl 71p Code

1. Pursuant o the prosisions of Sections 607.0502 and 6071508, Flonda Satules, the above-named corporation submits this statemenl for the purpose of changing s registered
ofice of registered agent, or botn i ine State of Florida Such change was aullonzed by the corporahon’s boasd of drectors | hereby accepl the appomntmant as ragistarec
agent | am familiar with, and accept the obligations of, Sechkan 607 0505, Florda Statules

SIGNATURE

B et O G (3 et o0 e et e s il ar T I R § R i e e e A g1 TalE
12.  OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITE PD [T pere 11TITLE PR Crange [ Atanen §
NaME ANLAUF, WALTER H 1ZNAE DECEASED 3
staceTAnoress | 5430 WILLIAMS DR ¥ 35TREE T ANDRESS O
CITY-ST- 2P FT_ MYERS BEACH, FL 00000 T4LITY-SI-0F ) &
TilLE 1 [J oecere 71T T T chge 1] Addaen (O
NAME THOMSON, R HURDIS, Il 27 NAME
streer anoress | 5550 ESTERO BLVD 2 3STREET ADIDRESS
CITy-ST-1F FT MYERS BEACH, FL. 00000 2400Y-51- 20 o
e D [ ] orere J1NIE P crange ] Adaion
NAME THOMSON, CRISTEEN S SZHAME ZARCK, CRISTEEN S
street appress | 6680 ESTERO BLVD 33SIREFI ADDRESS
L5721 FT MYERS BEACH, FL 00000 . o RyacrvesrEe _
TITLE sp DELETE 41TILE [7 crange [] &
HiAME ANLAUF, HAZEL E 4 ZNAR
sireeraocaess | 5430 WILLIAMS DR 43 SIHEET ANDRESS
cwsrze | FT MYERS BEACH, FL 00000 4oy st e
TIME [] bture 51MILE (] change ] Adaman
NAME § 2 NANE
STREET ADDRESS 53 STREET ADDRESS
Cify-81- 2P N £40IT7_S1- 7P o o1
TILE [T DecEle 61 TILE T cnange [] Agduion
NAME 62 NAMIL
STREES ADDRESS 6 3STREET ADDRLSS
CilY-SI- 2P 64 CITY-5T-2IP

14, 1 do hereby carify that Ihe in'ormation supphied with this fiing is veluntanty turmished anc does nol qualty for the exermplion stated in Section 119.07(3)(k), Floricdla Statutes |
further certify thal the nformation inchcatoed on this annaa’ repor! or suppremental annual repart is true and accurate and that my s-gna‘ure gnai have the same legal effect as it
made under oath, that | am ar ofhcer or director ol the corparation or the receiver or lruslee empowered to execule lhis report as required by Chaptar §17 Florida Statutes, and
thal my name appears in Biacs ar Blagk 13 it chan ar on an attachment w.th an acldress

SIGNATURE: _ PH Taomsorn 7-R20-96 941463 §72]

£ Ve £ s -1 ~ ... X s L
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [RvS Qe Prars K




