FILE NOW: FILING FEE IS $61.25

'NONPROFIT o ey
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7431 26 (5)

1. Corporation Name

GULF DUNES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

ARV

Principal Place ol Business Mailng Address
PO. BOX 1179 5810 BIMINI WAY
BOGA GRANDE FL 33821-1179 ST. PETE BCH FL 337206
3. Date Incorporated or Qualihed 3a. Date of Last Report
06/05/1978 71995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
;1—| EI 59-2752686 Not Appiicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
Hie AR e e 20 el &. Certificate of Status Desired O 38.75 Add,"'ona'
EI 2—7\ Fee Required
City & State City 8 Stale 6. Election Campaign Financing [l $5.00 May Be
E;l E‘ _— Trust Fung Conlribution Added to Feas
| Zp Gountry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
ZTI ;;I 2_9| m Florida Statutes [l ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered lgent
81| Name
YOUNG. STANLEY B2 Street Ackiress (P.O. Box Number is Not Acceptable)
5810 BIMINI WAY
ST. PETERSBURG BCH. FL 33706 83
84| City FL |ss Zip Code

11. Pursuant 1o the pravisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named r:orporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?: was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . R e
Swgrnpare, typed o pooted Facoe Of ieg stered agent and nre | apel cal b (NCTE- Regrstered Agent suaralang réguired when resnstalirg) DATE

12, QFFICERS AND DIRECTORS 13. ADNDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE ST0 [ ]OELETE T1TILE O Crange [ Addition

NAME YOUNG, STANLEY T 2 KAME

sineer aporess | D810 BIMINI WAY 3.3 STREET ADDRESS

CITY-ST- 2P ST. PETERSBURG FL 3330 3.4 CITY-ST- 2P

T VD CIOELETE 21TMLE CIcnange L] Addition

NAME MCMILLAN, DR. MICHAEL 22 NANE

simeer acoress | 4215 DEL PRADO BLVD. 23 STREET ADDRESS

CilY-5T. 2 CAPE CORAL FL 2 4CIY.ST-2P

TITLE PD [JDELETE F1TILE [JChange  [] Addition

NAME DAVIS, MARGARET P. 32 NAME

sreranoress | 362 W. MOHAWK DR. 33STREET ADDAESS

CITv-ST- B MALVERN OH 34 CITY- 51 2P

T VD I T 41 71LE ClcChange L1 Addition

NAME DUPUY, LF. 4.2 NAME

staesr aooaess | 4808 LONGWATER WAY 43 STREET ADORESS

CTY-SI-7P TAMPA FL . 44TV -ST-21P

TITLE [CJDELETE 51TILE [JCnange [ Addition

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

Clr-ST-20 S4CHTY-ST-2P

MILE I DELETE 61TIILE [JChange [ Addilion

NAME € 2 NAME

SIREET ADDRESS 6 35TREET ADORESS

Ty -ST- 2P 64 CITY-ST-2F

14. | do hereby certify that the inforrmation supphead with this filing is voluntarky furnished and does not gualify for the exemption stated in Section 119.073)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or dirgctor of the corporation o the receiver or trustee empowered 1o executs this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Bloc if changed, or pn an attachrment with an address.

SIGNATURE: L $an)g F}éﬂ)}éw\k o //ai/j‘é @15\300-54:7

" BIGNATURE AND TYPED MR PRINTED NAME OF SIGNING OFFICER OR DI Daytene Prors ¥




