FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT iﬁ? & \ FLORIDA DEPARTMENT OF STATE Jan 1 5 1 99 7 8 : Ooam
B

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 74312 (5)

1. Corporation Name

GULF DUNES, INC.

AINGME NGB O

Pringipal Place of Business Mailing Address
£.0. BOX 1179 5810 BIMINI WAY
BOCA GRANDE FL 339211179 ST. PETE BCH FL 33706-2244 .
3. Date Incaorporatad or dualified I 3a. Date of Last gﬂgegorl
06/05/1978 013111
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
;1] ;6_] 59.2752686 __|Not Applicable
Suite, Apl. #, eic. Suite. Apt. #, elc. i
wie.ap ¢ ! ? 5. Certificate of Status Destred a $8'75 Adltional
?2.1_ ;’1 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution ] Added to Fees
Zip Cauniry oip Country 8. This corporalion has liability for intangible tax under . 189.032,
’;[ ’2—5] : 29] r:ﬁl Florida Statutes [Jves mo
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
81| Name
YDUNG, STﬁNLEY 82| Street Address (P.O. Box Number is Not Acceptable)
5810 BIMINI WAY
ST. PETERSBURG BCH. FL 33708 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered
office ot registered agent. or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ N
Signature, typed o prted name of reg-stered agont and Lie it applicatike {NOTE Registered Agert signature regquired when rainstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
LE STD ] okLeTe 1A TITLE [T change [ Addition
NAME YOUNG, STANLEY 1.2 NAME
streeraooaess | 5810 BIMING WAY 1.3 STREET ADDRESS
CiTY-ST-2IP ST EETERSBURG FL . 14 CITY-ST-2IP
TIME ’RﬁELETE 21TITLE LT Chang ition
NAME C DR ICHAEL 22 NAME
STREET ADDRESS | 4 0 . 2.3 STREET ADDRESS
CITY-ST- 7P CAP| FL 2 4 GITY-ST-2P
I PD [T BeLkre 3.1 TILE [ changa ™[] Addition
NAME DAVIS, MARGARET P. IZNAME
steeraponess | 362 W, MOHAWK DR. 33 STAEET ADDRESS
CITY-S1-Z7P MALVERN OH 34, CITY-§T- 2P
TLE VD [T oeLETe 41TIE [T Ehange ) Addfition
NAME DUPUY, LF. 4.2 NAME
sTReer aooress | 4808 LONGWATER WAY 43 STREET ADDRESS
CITY- 57 21P TAMPA FL 44 0ITY-ST- 2P
me [ oeLete 54 TITLE [J change [ Addition
NAVE 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITy-S1-2IP 54L7Y-51-2P
TALE [T DELETE 6.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CTY-S1-2P
14. 1 do hereby certify that the informalion supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the

information indicated on this annual report or supplementa! annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trusiee empowered lo execute this report as fgquired by,Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed. or on an arachment wgh an address.

SIGNATURE: S‘ma’ﬁ Y Jouns i 1

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR nie

CR2E037 (9/96)



