FILE NOW: FILING F

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Secretary a

[

EE AFTER MAY 1 IS $550.00

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Feb 03 1997 8:00am
Secretary of State

f State

-POCUMENT # 122899

GULFWIND AT PERICO, INC.

(3)

A

Principal Place of Business

1601 KEN THOMPSON PEWY

Mailing Address
2005 N TAMIAME TRAIL

SARASOTA FL 34236 SARASOTA FL 34234-8342
us
3. Date Incorporated or Quatified | 3a. Date of Last Report
e 10/12/1869 04/15/1896
2. Principa’ Place of Business  2a. Maling Address 4. FEI Number Appliad For
21] 26| 650168277 Not Applicable
Suite, Apt #, elc, Suile, Apt. #, elc. ith
e A ! P 5. Cerlificate of Status Desired 0 53-75 Additional
2;] o E’—I - Fee Required
City & Stalo | . ity & State 6. Etection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added 10 Fees
Zip . Country | &p Country 8. This corporation has liabiity for intangible tax under 5. 189.032,
24] 25] 29 30] Florida Statutes d\’es O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARKS, GREGORY M. #1] Name
1819 MAIN STREET 82] Street Address (P.0. Box Number is Not Acceptable)
SUITE 1100
SARASOTA FI. 34236 83
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

agent | arm farniiar with, and accepl the chligalions of, Section 607.0505, Florid

office or regssiered agenl, or bolh, n the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

the above-narmed corporation submits this statement for the purpose of changing its registarad

a Statules.

SIGNATURE _ N

Signature, typad or printesd nase of tegisored agenr and Do 4 applicabic {NOTE FRegistered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
™ DP [T DECETE TUTMLE [T Change [ Addition | &5
NAME WHIPP, EUGENE M. 1.2 HAME 3
staeer aoosess | 1601 CITY ISLAND RD. 1.3 STREET ADDRESS &
orv-size | SARASOTA FL 1AGTY-ST-2P &
T ST [Toecete 21 THLE [T change [J Additer [©O
NAYE WHIPP, NORMA C. 22 NAME
srger anpress | 1601 CITY ISLAND RD. 2.3 STREET ADORESS
cr-stooe | SARASOTA FL 2 4CITY-5T-2F
TN [T DECETE 39ILE [JChange [ Addition
NAME 3.2 NAME
STREET ADCIRESS 33 STREET ADDRESS
GITY-51- 2P 34.CTY-S1-2P
TiNE 1 DELETE 41T [ Change [T Andition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDAESS
GITY-ST. 2P 4ACITY-SF-2P
T LT DeCETE 51THLE [T Change ] Addftion
HAME 52 NAME
STHEFT ADDRESS 53 $TREET ADDRESS
CITY-$1- 70 54CITY-ST-2P
iT: T nteere 6.1 THLE [ Crange L] Addition
KA 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST- 7P
14. | do hercby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further centify that the

appears in Biock 12 or Biock 13 if changed. of on an attachment with an address.
RE: LUGENE wi,
. . ¥ - Ry e' 2 ; ﬁi.‘ﬁ’ :/
S'GNATU ) %IGNMUHE:AND 1%50 OF pﬁm OF GIGHING OFFICE] OR DIRECTOR "_—/‘F é'{a ﬂ;aﬂim Phone # g Lras

infarrmaticn indicated on this annual repor) or supplemental annual report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that
I am an officar or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name




