P

FILE NOW: FILING FEE IS $61.25

FILED

24] 25] 20} 20]

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Morthaty Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State
! '1998 2 DIVISION OF CORPORATIONS S C Cl‘eta[ y Of State
DOCUMENT # N31105 (2)
C-GULLS OF FORT MYERS, INC.
B N SR L AR
mff LAH@:LDR m:ﬂ LARG?LDR 3. Date Incorporated or Qualified
us us 4. FEI Number . Applied For
NOT APPLICABLE Not Appliele
2. Principal Place of Business 2a. Meiling Addrass 5. Certificate of Status Deslred D 38_75 Additional
';;l ;ﬂ . Foo Required
Sulte, Apt. #, stc. Suite, Apt, #, elc. 8. Elgction Campaign Financing $5.00 may ge
’a E] Trust Fund Contribution Added lo Fees
Cily & State City & State 7. Is this nonprofit corperation a homeownars assoclation?
;‘ ;l O ves No
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible

Personal Properly Tax due June 30. L Yes m‘ No

9. Name and Addreas of Current Reglstered Ageni

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81} Name
GALBURT, JEAN 82
5060 KEY LARGO DR
PUNTA GORDA FL 33950 &3

84| City

Zip Code

FL |®

ageni. | am familiar with, and accep! the obligations of, Section 617.0503. Florida Statutes.
SIGNATURE

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signalwe, yyed o prinlod nama of ragiatersd apsnl and tilks # applicabla

{NOTE: Ropistered Agent eignature fequired when reinstating)

DaTE

2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD DA DELETE 11T1LE [ Change™ [ Addition =4
NAME DAVIS, JAMES 12 NAME 5
seerappess | 14680 DOUBLE EAGLE CT 1.3 STREET ADDRESS

Crry-§1- 2 FT MYERS FL 33912 14 ITY-ST-2P ﬁ
LE T L] peLetE 217TIMLE [Jchange ] Addition O
NAME GALBURT, JEAN 22 NAME

steeet anbress | 5060 KEY LARGO DR 23 STREET ADDRESS

CITY-ST- 2P PUNTA GORDA FL 33950 2. 4CITY-5T- 2P

TILE 11 T pEcEYE 31NILE [ change L1 Adaition
NAME FIELD, LINDA 3.2 NAME

sweer anoress | 2700 COLONADE LANE 3.3 STREET ADDRESS

IFY-51- 29 NORTH PORT FL 34266 34, CITY-§T-2P

mE L3 0) TJ DELETE AtTALE SD [T Change 198, Addition
RAME .p.‘,e@ﬂbv‘r'f‘ £ 2NAME Pa vl &qlbvr\" br

STREET ADDRESS 43 STREET ADDRESS | 50 & & h"‘-f Lq.n&o 0

CiTY- ST- 2P LA CHTY-ST-2IP 3] 6-0 l"d‘ FL 3 -5 ,\5'

TMLE LT DELETE 51 THLE L Change | Addition
RAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

cITY-$1- 212 54 CITY-ST-21P

TME [T peiene 61 TITE [JcChange ] Addition
NAME 52 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-$T-29 6.4 CITY-ST-21P

indicated on this annual report or supplemental annual report is true and accurate and tl

Block 12 or Block 13 il changed, or on an attachmant with an address.

SIGNATURE: _QW’*—,&? ‘

- Secy::

14. | hereby certifg that the information suthed with this filing does not qualify for the axemﬁtion stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
i at 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 trusies empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

243839 € GY- a9 YD



