. i

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT #  G83483 SR Secretary of State
1. Entity Nare o 02-18-2003 90109 007 ***150.00
GULF-TO-LAKES REAL ESTATE, INC.
Principal Place of Busingss Mailing Address
P.0. BOX 10.000 P.O. BOX 10.000
CRYSTAL RIVER FL 34423 P.O. DRAWER 10.000 Y
- SR TR
Us '
2. Principal Place of Business 3. Mailing Address \ . i
‘ Bivele :
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [0 CHECK HERE fF MAKING CHANGES
City & State . City & State . 4, FEl Number 40636 Applied For
Lecanto, FL ! 592 7 Not Appiicable
3Z4ip4 61 COU&%A Zp Couniry 5. Cerlificate of Status Desired - _geae'ggq L’:Eg;‘b‘“a' e
_ _ .5.-Name and Address of Cirrent Registered-Agent™ =~ - 7._Name and Address of Neﬁ Réglstered Agent
Name
STIU'WELL' CLARK A Street Address (P.O. Box Number is Not Acceptable)
BANK OF INVERNESS BUILDING
320 HIGHWAY 41 SOUTH
INVERNESS FL 34450 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE I§ $150.00 g. Election Campaign Financing $5_00 May Be

Make cﬁ::; g::;b'l :2:3!2:;‘:?‘1:&‘;223“5&?0’ State Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1 KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ELSEN STANLEY C [ Delete TITLE P/D 3 Change [ Addilion §
NAME h . NAVE Stanley C. Olsen =
:::.E;rﬁ?:sss E§SS¥A¥%A§&W&R§§I£LW i?:i: D;:ESS 2600 W. Black Diamond Circ le §

i Lecanto,-ERL334461 u
TITLE T O peleie | TITLE [0 Change (] Adgition E:)
NAME SELFRIDGE, MELISSA J NAME
stReeT ADDRESS | 1506 N MEADOWCREST BLVD STREET ADDHESS
CITY-ST-21P CRYSTAL RIVER FL 34429 CITY-ST-ZIP '
TITLE v e . Hoeete- . J TLE e W e - T tmr o e+ e [C)-Change X3 Addition
NAME KONRADY, BONNIE S | NAME Terrill A. LaGree
STREETADDRESS | 4508 N MEADOWCREST BLVD STREETACDRESS | 5600 W. Black Diamon 4 Circle
CITY-ST-2IP CRYSTAL RIVER FL 34429 CIY-ST-2P T,ecanto, FL 344 61
TLE S [ pelete TILE v / S ﬂ Change [ Addition
:::E; ADDRESS Tgé-%“hﬁgmcmﬂ BLVD r;::ga ADDRESS Marina C. Taylor
ciTY-sr-2p E}RYSTAL RIVER FL 34429 crv-si-p ﬁgfﬂgn'ﬁ; Bﬁckqgﬁaﬂond Circle
TLE v [ Delete TITLE v /D ’ 5 Change [ Addition
::::mms ?%E:, a%mn%m - we |Elizabeth M. Olsen -

I STREET ADDRESS . .

onv-sizp | CRYSTAL RIVER FL 34429 v 2000 W. Black Diamond Ci rcle
TTLE [ pelete TITLE v T e [ Change k__] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS gzgge;h 1; iagieéigg é ngréircl :
CITY-31-2IP ‘ ovestze S0 e e aca e

nt o

N - " - ~ — oA T e g ] L 1 Ul
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11§.07{3)(i). Fiorida 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 made 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 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z REQUIRED 2y 25T HotO

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




