FILE NOW: FILING FEE IS $61.25

NONPROFIT Py
CORPORATION F
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFPORATIONS

DOCUMENT # N30955

1. Corporation Nameo

(1)

GULF HIGHLANDS 1, INC.

Principal Place of Businass

10997 HUTCHISIN BLVD

Mailing Address
C/O STL ENTERPRISES

FILED

Apr 23 1998 8:00am

Secretary of State

VSRR

TR

3. Date Incol ted or Qualified
PANAMA CITY BEAGH FL 32407 1750 FRANKFORD AVE. #F 08 rﬁr;;gm vale
us PANAMA CITY FL 324062640 01/
us 4. FEI Numbar Applied For
59-3024723 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certilicate of Status Desired 0 $8.75 Additional
;‘ ?B‘I Fee Required
Suito. Apt #, elc Sutle, Apl. #, elc 6. Election Campaign Financing $5.00 May Be
2 —El Trust Fund Contribution Added to Faes
City & Siato City & Stale 7. is this nonprofit corporation @ homeowners association?
23 ;;I Oves Mo
ap Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 —2—51 ;;l ;] Personal Property Tax due June 30. Yos [ No
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Registsred Agent
81| Name
HESS. GLENN L. 82| Streat Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH RD.
PANAMA CITY BEACH FL 32408 83
84 City FL |as Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-namad carporation submits this statement for the purpose of changing its registered

offirca or remstered agont. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha chligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___

SIGNATURE:

Signaire, typnd or prntnd nerme of regialerad agenl and tile i applcab (NOTE- Rogistered Agenl signature requiced when reinstating) DATE
12, OF £ ICLAS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
ILE PD [T peteTe 1.1TINLE [ change ] Addition
NAME SMITHSON, ROBERT 12 NAME
sweeraooness | 10997 HUTCHISON BLVD 13 STREET ADDRESS
CTY- 5T 2P PANAMA CITY FL P 14 CITY-5T- 2P
MLE TD W:B&ETE Z1TILE O change [T Addition
NAME GEIL, EARL 22 NAME
seeraporess | 10997 HUTCHISON BLVD 23 STREET ADDRESS
CITY-ST- 2IF PANAMA CITY FL 2.4CIY-§1-2IP
TLE VD [2KDELETE 31 TME [ Change  [J Addition
NAME PARIS, KERMIT A 2.2 NAME
sraeeraooress | 10987 HUTCHISON BLVD 3.3 STREET ADDRESS
CY-S1- 2 PANAMA CITY BEACH FL 34_OFY-ST-2IP P
TILE D [SEDELETE L1TME D . . [ change KT Addition
AN MURPHY, JAMES 4 2NANE Mmacvin Dietze
staeet aporess | 10997 HUTCHISON BLVD aasweeraooness | Y- Bin ker St
CITy-S1- 28 PANAMA CITY FL 44CITY-ST-2P pBellevue , O H *4’8“
TILE SD I peLeTe 51TILE M [J change ] Addition
NAME MEADOWS, WILLIAM A 5.7 NAME
staeet aoohess | 10897 HUTCHISON BLVD 53 STREET ADDRESS
CITY-ST-2F PANAMA CITY FL 5.4 CITY-ST-2P
TITLE 1) 7 oELETE 6.1 TITLE [Jchange L] Addition
NAME GIBBONS, JEANETTE D 6.2 NAME
simeeraooness | 1750 FRANKFORD AVE, #F 6.3 STREEY ADDRESS
CITY-ST-2IP PANAMA CITY FL 64 CITY-ST-2P
14. t hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal anaual report is true and accurate and _lﬁat my signature shall have the same lega! effect as if made under oath: thal 1 am an
oflicer or director of the corporation or tha receiver or trustee empowered to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in

TRERS.

Block 12 or Biock 13 i changed, or on an altach

maont with an address.
9‘" )W, Jeaneths

CR2E037 (10/97)



