FILE NOW: FILING FEE IS $61.25

NONPROHRT
| CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740358 (7)

1. Corporation Name

GULF WINDS APARTMENTS, INC.

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

IR B TN

1. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corporahon submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Maiting Address
6600 SUNSET way 6800 SUNSET WAY

: ST. PETERSBURG BEACH FL 33708 $T. PETERSBURG BEACH FL 33706
E 3. Date Incorporated or Qualficd 3a. Date of Last Report
! 10/07/1977 04/21/1995
! 2. Principal Place of Business | 28. Mailng Address 4. FEI Nurnber Applied For
b a 26 59-1883328 Not Applicable
: Suits, Apt. #, etc. Site, Apt. #, otc. 8. Certificate of Status Desired 0O $8.75 Adc!‘nional
! 22 27 Fes Required
\ City & Stale City & State 6. Blaction Campaign Financing $5.00 May Bo
: - o~ @ Trust Func Contribubon 0 Added to Fees
X Jip Counlry Zip Country B. This corporation has liability for intangitle tax under 5. 199.032,
E 24 EI E 30 Florida Statutes O ves [INe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
‘: T 81| Name
3 SHAW, MARLENE S 82| Strect Addvussu(_f".‘é‘. Baox Number is Not Acceptable)
| 6300 SUNSET WAY
| ST PETERSBURG BCH FL 33706 8
| 84| City 85] 2ip Code
| FL |*|

SIGNATURE e e . T
Sgnarun, typed o printed name of registares agocl and te i apdicat e (NOTE Reygistered Agock signature regured when feirststng) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDTTIIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 %‘J
TITLE S [CIDELETE 11TILE [JChange  [7] Addition -
NAME JACOBSON, BARBARA 1.7 NAME B
swreel apcress | 2315 TERNESS 13 STREET ADORESS ]
| onv-st-zm WATERFORD MI ) 14CTv-51-2¢ . &
TIHE P [CJDELETE 21 TNLE [ICnange T} Acdiion [O
NAME STAHLED 22 NAME
STREET ADDRESS 1407 PROVINCE TOWN CIR 23 STREFT ADDRESS
CITY-S7-21P LUTZ FL 2 40ITV-51-27
TILE T [CJDELETE 31TILE [JChange  [] Addition
NAME WESSMAN,JIM 32 NAME
staees Aconess | 4109 SAN MIGUEL 33 STREET ADDRESS
CITYV-§1-71P TAMPA FL 34 TIY-51- 2P
TIRLE D [CJDELETE 41 WILE [CJchange [ Addition
N&ME PARRY, LOLA 4.2 NAME
streer aooress | 6800 SUNSET WAY 43 SIHEET ADDRESS
CHY-SI- 1P ST PETERSBURG FL 440ITY-$T-2P
T4TLE D [JDELETE §1TIMLE [Ochange [ Addition
HAME DIAZ, BENNIE 52 NAME
smeet aponess | 4710 N. FREMONT AVE. 53 STREET ADDAESS
CITY-ST- 2P TAMPA FL §4CIY-50-21P
TITLE VP [C]DELETE 61TITLE Olcrange [ Addition
KAME ROTELLA, RON 62 NAME
sireer aDoRess | 6800 SUNSET WAY £.3 STREET ADDRESS
CIIY-51-2F ST PETE BEACH FL 64 CITY-5T-2IP
14. | do hereby certify that the informaltion supplied with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplementgffannual rey true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an afficer or
appears in Block 12 or

SIGNATURE:

d 10 executa this report as required by Chapler 617, Fiorida Stalutes; and that my name

%’@?‘éﬂ%/’.ﬁ//é%’ /Wffi@@nj 213/




