2005.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # 740358

1. Entity Name

GULF WINDS APARTMENTS, INC.

Secretary of State

02-09-2005 90041 021 ****61.25

Principal Place of Business

6800 SUNSET WAY
PROPERTY MANAGER -
agINT PETERSBURG FL 33706

Mailing Address

6800 SUNSET WAY
PROPERTY MANAGER

us

SAINT PETERSBURG FL 33706

2. Principal Place of Business

3. Mailing Address

l

A

[

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1883328 Not Applicable |
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name ]
EE'SEIBG:'ITF?EL?J%HBTVD SOUTH Street Address {P.O. Box Number is Not Acceptable)
NORTH REDINGTON BEACH FL 33706
City Zip Code

FL

8. The above named enti
the obligations of reg

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JOoHN CRE /Guron

pod Of printed name, mgwsuied agent and Ltte d apphcable

(NOTE: Regrlerad Agent signature required whan reinstabng)

2/4/05"

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D CRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD 7 Detete TE [J Change  [J Addition
HAME JACOBSON. BARBARA NAME
STREET ADDRESS | 2315 TERNESS STREET ADDRESS
CITY-ST-7IP WATERFORD M| CITY-ST-2IP
TLE P - O Detete TITLE [ thanga (7] Aadition
NAME CREIGHTON, JOHN NAME
STReer aporess |PO BOX 8186 STREET ADDRESS
CITY-ST-2P MADEIRA BCH FL 33738 CITY-ST-2IP
AITLE D B Delets TIRLE f] Lxemnge [ addition
NAME BLAYLOCK, MICHAEL KA Cyw Thee- Qat18 ‘
_|_stReer anoress (6800 SUNSET WAY #1604 mme e [ SIELTADRESS L G gy e g 4P L AP E r-__.—...-z»:—,;-ﬂ
CIiY-§1-219 SAINT PETERSBURG FL 33706 CITY-ST-21P TAO ApMILS 7~ 4//2‘5—
TITLE O O pelete TITLE = ) [J Change  [J Addition
NAME WITHERS, SHARON NAME
STREET ApDReSs | 35 WILD HERON VILLA ROAD STREET ADDRESS
civ-st-zp |SAVANNAH GA 31419 CITY-Si-2P
TILE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 29 oTY-53- 2P
TITLE O pelete TIiLE {J change  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){)), 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 rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empaowered,
% Jo s ¢ REIGHT IV A-4-65

ATURE AND rvps(on f&umsn NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment wi

SIGNATURE:

2 L5578

Data Dayune Phone #




