vIaIouo

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORFORATION Kathetine Harris
ANNUAL REPORT Seoratiny of Stte ecretary of State

1999 DIVISION OF CORPQORATIONS 04-27-1999 90148 Q08 ***158.75

DOCUMENT # pPg7000043471

1. Corpora ion Name

GOLF COAST INVESTMENTS, INC.

A

Principal Place of Business Mailing Address
210 TAMIAMI TR N 9837 ALHAMBRA LANE
NAPLES FL 34102 BONITA SPRINGS FL 34135
us DO NOT WRITE IN THIS SPACE
3. Date Ircorperated or Qualifed
05/13/1997
2. Principal Pla(;e-of Brusiness 2a. Mailing Address 4. FE! Number Applied For
2 i4 Nelahbsrhood Ct.uw|/4 Neighborhood C+-| 593445390 Not Applicable
Suite, Ajt. #, etel Suite, Apt. #. etf. ‘ ) $8.75 Additional
—| j 5. Certifcaite of Status Desired ‘W E .
22 27 ee Recuired
City & Siate . City & State 6. Election Campaign Financing $5.00 ray Be
nl Bedtord  NH ] Bedford N Trust Fund Contribution 0 Added 1o Fees
Zip ] Coun:ry Zp Country 8. This ccrporation owes the current year Intangible
;’ o310 [;5_] us A' El o310 W USA Personal Property Tax. ™ ves {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Mame '

BOTHWEU" HELEN NADINE r-ﬂ_f Street Ad'dress {P.0. Box Number is Not Acceptable)
9837 ALHAMBRA LANE - " ’

BONITA SPRINGS FL 34135 - - L

84| City

Naoles FL || 3% 02

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu es. the above-named corpofation submils this statement for the purpose >f changing its r xgistered
office o- registered agent, or bolh, in the State o’ Florida. Such change was «uthorized by the corporztion’s board of cirectars. | hereby accept the appointment as reg stered

agent. | am fgmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURS M! é’&lhﬂgm "”3 .3_(‘]9
Sighfture, typed or pnted Mar 1 of regfstared agent nd ttle if applicabls. {NOTE : Registered Agenl signaturg requ red whan rensiating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS »\ND DIRECTOF:S IN 12 6
TIMLE D "] DELETE 14 TILE ﬂChange [ Addition ;__
NAME BOTHWELL, DAVID R 1.2 NAME . 3
sTReeTADoRE: S| 9837 ALHAMBRA LANE 13sTReETADORESs | f4E V&4 g Rborhood CF. &
OITY- §T-2IP BONITA SPRINGS FL 34135 14 CITY-5T-2IP Ped 'FOr'd ANH ozllC &
TME D L1 DELETE 21 TALE %Chaﬂge [ Addition | ©
NAME " | BOTHWELL, HELEN N 22 NAME

streeTroorers| 0837 ALMAMBRA LANE pasmmeeranoress | 4 VL Eikbor'kdod Cr.

CITY-ST-2P BONITA SPRINGS FL 34135 2.4CITY-ST- 2P Bedford MNH O3LHO

TME— = [~ =~ T T [ DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-5T-2P 34 OITY-5T-2P

TMLE [ DELETE 41TITLE []Change [ Addition
NAME 4,2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-51-2P 44CTY-5T-2P

TITLE {J DELETE 5ATITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TME [0 DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRE § 6.3 STREET ADDRESS

CITY-57-ZiP 84 CITY-57-2IP

14. [ hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07-3)(j), Florida Statutes. | further c riify thal the information
indicated on this annuai report o- supplemenial : nnual report is irue and accurate and that my signatire shall have the same legal effect as if made under oathy that§ wum an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 1.2 or Block 13 If changed, or on an attachinent with an address, with a | other like empowered.

SIGNATURE: /H&HWM@&%Z{&_ OL 2/ 4G (034710209

SIGIEA;I'IJRE .DND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR IEECTOR Date Daytime Phone #




