FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T ‘__-ww. i \ o -:l—gmm DEPARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 3 _l.‘, g  DIVISION OF GORPORATIONS

DOCUMENT # 590464 (4)

GULF COAST GOLF, INC.

_ O

Principal Place of Businoss Mailng Adclress
8200 AIRPORT RD 6700 AIRPORT RD
NAPLES FL 34109 NAPLES FL 33942
Us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/11/1978
2. Principal Place of Busingss 2_a. Mailing Address 4. FEI Number Applied For
’;I - [ _25] 59'1893033 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. ) $8.75 Additional
_ 1 it .
El 27] 5. Certificate of Status Desired 0 Feo Required
City & State .., Cilysstale 6. Election Campaign Financing $5.00 May Be
23| . A ] = Trust Fund Contribution O Added to Fees
2ip | Country | m Country 8. This corporation owes or has paid the current year Intangible
EI 2;[ _ o 2ﬂ " 30 Personal Praperty Tax due June 30. Yes  [No
9. Name and Addro'! giigqun]ﬂg.glgggaid Agent 10, Name and Address of New Registered Agent
UCHTEFELD, IRENE M. 81[ Name
2840 SHOREVIEW DRIVE 82| Strest Address {P.O. Box Number is Not Acoeplable)
NAPLES FL 34112

83

B84} City FL
1. Pursuant to tho provisions ol Sections 607 0h02 and 607, 1508, Fforida Statutes, the above-named corporation submits this statement for the purpose of ehanging lts registeraed

oflice or registercd agent. or bath, in the Stale of Flonga Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am farmitiar with, and accopl the obhgations of, Section 607 .0505, Floriga Statutes.

85| Zip Code

SIGNATURE _ . _ _. . et e e
Signatyre, ypwod o proted mn-(-:':ﬁ;}l‘l_-‘:ﬁd ageat ard bt it Applatie [NOTE Reglsterad Agent signature requited when reinstaing) DATE
12. —_OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
THLE FD 1 Deeere 11TILE [ Change L Addition
NAME SUNYOG, RON 1.2 NAME
sirecraoonrss | 4505 BEECHWOOD LAKE DR N 1.3 STREET ADDRESS
Cy-$1-2P NAPLES FL ] 14CATY-5T-2P
i ST - o T veceTE 217IMLE T T Change L] Addition
HAME SUNYOG, MARTHA W. 2.2 NAME
sreersovress | 4505 BEECHWOOD LAKE OR N 23 STREET ADDRESS
CITY- §1-2IP NAPLESFL o 7 2 4 TAY-ST-ZP
TIHE T oeiee 31T T change [T Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P . 34 CITY-§7-21
e [ perere 41 1ILE TJ Change ~ T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
CY-ST- 2P L ) 44 CIFY-51-2P
TME - A [T otcete 51 TLE [dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P o 54CIrY-51-2
TLE T oeceTe 61TIMLE T Change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-SI- 2P 6.4 CITY-ST-ZIP

14. | hereby cerhfﬁ that tha information supplicd with this Tling doos not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an
officer or direclor of the corparaon or The rectiver of trustoo empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears In
Block 12 ot Block 13 if changed, or on an atlachmanl with an address

aionaTurE: TG L) M@ Matvaa b Sunada s fiees 310148 (Qup) SN-88vy

CR2E032 (10/97)



