FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT I
CORPORATION &Y *ﬁ " eanr B, wortham May 15 1997 8:00am
ANNUAL REPORT AL A Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # 74035 (7)

1. Carporation Name

GULF WINDS APARTMENTS, INC.

6800 SUNSET WAY 6800 SUNSET WAY
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706-2084
3. Date Incorporated or Qualified 3a, Date of Last Report
10/07/1977
2. Principal Place o Business 2a. Mailing Address 4, FEI Number Applied For
1] ™ 59-1883328 [Not Applicable
Suite, Apt #, elc. Suite, Apt. #, slc.
—l vie, ApL 7. ele ——-] e, AP ° §. Coertificate of Status Deslred O 38'75 Additional
22 27 Fes Required
City & State City & Stats 6. Election Campaign Financing 35-00 May Bo
a ?a-l Trust Fund Condribution O Added lo Fees
2ip Country Zip Country 8. This corporation has fiabllity for intangible tex under s. 199.032,
24 25 28] 30] Fiorida Statutes ves RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name .
SHAW, MARLENE § 83| Sirest Address (P.O. Box Number is Not Acceptable)
8800 SUNSET WAY
ST PETERSBURG BCH FL 33706 &
B4} City FL 85| Zip Coda
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'éf changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. o R

SIGNATURE

Sigaature typed of printed name of registered pgent and litie i spplcable [NOTE: Registered Agant signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
ML [ ] DELETE 11TLE o O change L Addition .3
NAME JACOBSON, BARBARA ; 1.2 NAME P
simeer anpress | 2315 TERNESS 1.3 STREET ADDRESS . §
ity -ST- 20 WATERFORD M| 14 CITY- S1-2P ' &
T0LE p t.J DELETE 214 THLE ‘ .; L] Change L] Addilion |O
NAME STAHLED 2.2 NAME : ‘
sreerancress | 1407 PROVINCE TOWN CIR 23 STREET ADDRESS
CITY-§1-21p LUTZ FL 2 4CITY-ST- 2 :
TLE T L] DELEYE 31TNLE ‘ L) change 1.1 Addition
NAME WESSMAN,JIM 32 NAME
sireeTanoress | 4109 SAN MIGUEL 33 STREET ADDRESS
CITY-51-2F TAMPA FL 34, CITY-ST- 2P ) ‘
TILE D ] DELETE 41TTE [ Ghange™ T_J Addition
HAME PARRY, LOLA 4, 2 HAME . !
sieer aooiess | 6800 SUNSET WAY 4.3 STREET ADDRESS
CITY-ST- 7P ST PETERSBURG FL 44 CITY-51- P n
TILE ¥ [ DELETE 51THIE ~ Ddchangs LT Adgition
HAME DIAZ, BENNIE 5.2 HAME
steeranoness | 4710 N, FREMONT AVE. 5.3 STREET ADDRESS
CITY-SF- 2P TAMPA FL 5.4 CITY-51-2IP
THLE VP T DeLere 6.1 TITLE T T Change L] Addition
NAME ROTELLA, RON 62 HAME
sttt aooress | 6800 SUNSET WAY 63 STREFT ADDRESS
CiY-S1. 2 ST PETE BEACH FL 64 CITY-ST- 2P

14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flotida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is ffue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direclor of the corporalion or the receiver or lrustes empowered to execute this report as required by Chapter 617, Florlda Siatutes; and that my name
appears in Block 12 or Block 13 Jf ged. prLan aflachmen! witla +

/
SIGNATURE: et

Dale ’ Daylime Phone k 00502 15



