FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N31105
1. Corporation Name
C-GULLS OF FORT MYERS, INC.
Principal Place of Business Mailing Address
S060 KEY LARGO DR 5060 KEY LARGO DR
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
us us

FILED
Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90057 020 ****70.00

RGN AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

). |26} 03/09/1989
Suite, Apt. #, etc. " T Suite, Apt: #, etc. - - - 4. FEI Number - - Applied For
[22] 27 NOT APPLICABLE Not Appiicable

m

[2s]

29]

[20]

Trust Fund Contribution

O

City & State City & State . . $8.75 Additional
E.I 2_B| 5. Certifcate of Status Desired ﬁ Fee Required
Zip Country 2Zip Country 8. Elaction Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

GALBURT,

JEAN

5060 KEY LARGO DR
PUNTA GORDA FL 33950

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accepi the

617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

igations of, Section 617.0503, Florida Statutes.
——

3-2¢-11

SIGNATURE Pfyped or printed name of registered agent and tile ¥ ap (NOTE: Registerad Agent signature required whian reinstating) DATE
12 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 80 {] DELETE 14 TME [JChange [ Addition
NAME GALBORT, PAUL 12 NAME
streeT aDDReSS| 5060 KEY LARGO DR 1.3 STREET ADDRESS
CITY-§T-2ZIP PUNTA GORDA FL 33950 14 CITY-ST-2P
TME T [ DELETE 21 TTLE [OJ¢Change  [] Addition
NAME GALBURT, JEAN 22NAME
. STREETADORESS| 5060 KEY LARGD DR . _. [] 2 STREET ADDRESS o
CITY-ST-2P PUNTA GORDA_FL 33950 2 4CITY-ST-ZP
TME VD B0 DELETE ume PO | Poul. Ga ”q_ak-c.y“ Tlchangs  [R[Addifon
NAVE FIELD, LINDA 32NAE 3913 § Lrve
sTReeT apoRess| 2700 COLONADE LANE 3.3 STREET ADDRESS - oW 4 5 255
CITY-ST-2P NORTH PORT FL 34286 34, crncs\:izl{) B ¥ - o
TME : [ DELETE 41TITLE Lan ange iion
v 42N e': 't;)‘(;‘kun;'od Lrima
STREET ADDRESS 4.3 STREET ADDRESS »
CITY-5T-ZIP 44CITY-5T-2IP W K 7{ L{Dq L 5
TIMLE O DELETE 51TIME [IChange  [JAddition
NAVE 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
) 54 CITY-ST-ZIP
. [] DELETE 6.17TE CJchange ] Addition
B 62 NAME
STREET ADDRESS| " 4" 63 STREET ADDRESS
g G 64 CITY.ST.ZP

14. | hereby cestify
indicated on this annua

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
I report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an

officer or diractor of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

- -7
11535

GNATURE AND TYPEOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

LT

—CR2E037 . (11/98)

f

G|, 39- 1040 |

324 -99

Daytime Phone &



