FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

" pROHT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOC

UMENT # H51462 (0)

. Corporgtion Name

GULF LANDINGS DEVELOPMENT CORPORATION

NEW PORT RICHEY FL 34656-3434

Principal Place of Business Mailing Address
4325 CROSS BAYOU BLVD. 4925 CROSS BAYOU BLVD.
P.O. BOX 1176 P.O. BOX 1176

NEW PORT RICHEY FL 34656-3434

FILED

May 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
21 Tﬁl K9-2570561 Not Applicable
Suite, Apt. #, elc. Suite, Apt ¥, etc. . it
A é P 5. Certificale of Status Desired ] $8.75 Acaitonai
22 ;] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
;l E;I Trust Fund Conlribution Added to Fees
Zip Country Iip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 m Personal Property Tax due June 30.  [Jyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
BORDA, JOSEPH o1} Name
4025 cnoss BAYOU BLVD E‘ Street Address (P.C. Box Nurmber is Not Acceplabie)
NEW PORT RICHEY FL 34652

84| City

FL

85 ‘ 2ip Code

1. Pursuant to the provisions of Sechons 6807 0502 and 607 1508, Florida Statutes, the zbove-named corparation subrmits this statement far the purpose of changing its registerad
office or registerec agent, or both, n the State of Flonda Such change was autharized by the carporation’s baard of directors. | hereby accapt the appoiniment as registered
agent. | am familiar with, and accept the obhgatans of, Secthon 607 0505, Flarida Statutes

SIGNATURE -

Signature. typed or prnted name of regisierad agert and titie it appl cable INOTE Registered Agent signature required when rainstating) | DATE F::
12. QFFICERS AND DIRECTORS 13. ADOHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <@
e 5] [T DELETE T1TILE T Change” [T Addtan |2
NAME BORDA, JOSEPH R. 1.2 NAME 3
smeeraporess | CENTRE AND CHESTNUT ST. 1.3 STREET ADDRESS g
CITY-SI-2P MERCHANTVILLE NJ 08109 14 CTY-ST-2P o
T VP T oeLete 21T ILE T Change L] Addition | €
NAME MOUNTAIN, MARGARET E. 2ZNANE
smeeraooress | 4925 CROSS BAYOU BLVD. 23 STREET ADDRESS
CiTY-S1-21P NEW PORT RICHEY FL 34652 2 ACITY-§T-2P
TLE U] DELETE 31TIILE [J Change  [_] Additian
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2P
TIFLE [T okLeTe 41 TITLE [T change ~ L] Aodition
NAME 4 2 NAME
STREET ADORESS 4.3 S"REET ADDAESS
CITY-51-2IP 44 CITY-ST- 21
TME [T oecee 51TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 2 S1REET ADDRESS
CITY-5T-7IP 54 0I1Y-5T-2IP
THLE [ DELETE 61 TIRLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 67 STREET ADDRESS
CiTY-§T- 2% 6ACITY-S1- 2P

office

Block 12 or Block 13 if changed,

14, | heraby certify that the information supplied with this Hiing docs not qualify tor the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplernenial annual reporls true and accurale and that my signature shall have the same lega! eflect as f made under cath; that | am an
r or director of the carporation or th or lruslee em red to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Sop 98 13849226 ¢

HRENEET Mou wraw

RINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Dayume Fhone ¥

0471665




