FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE

Sandra B. Mortham

Sec

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # 743126

1. Corporation Mame

GULF DUNES, INC.

(5)

Pringipal Place of Businass

P.O. BOX 1178
BOCA GRANDE FL 33821-1179

Mailing Address

5810 BIMING WAY
ST. PETE BCH FL 33706

FILED

Feb 03 1998 8:00am -

Secretary of State

RERE NIRRT

. Date Incorparated or Qualified

22] z7]

(6/05/1978
4. FE! Number . Applied For
59-2752686 Not Applicable
Principal Place of Business Mailing Add e
Tnopa 7 aiing Addiess 5. Certificate of Status Desired O $8.75 Addiional
Fee Reguired i
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Feas

%a.
|25
28

z
|21]
24

3]

|25

=

0]

City & State City & State 7. s this nonprofit corporation ahompeowners assasiation?
E _| Yes No
Zip Country Zip Country 8. This corparation owes or haslpaid‘the current year Intangible

Personal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registered Agent

10,

Name and Address of New Registered Agent

YOUNG, STANLEY
5810 BIMINI WAY
ST. PETERSBURG BCH. FL 33706

81| Name

82

Street Address {P.C. Bax Number is Not Acceptable)

83

84| City

FL |85| Zip Cods

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida, Such change was au
agent. | arn familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of direciors. | hereby acceps the appointment as registered

SIGNATURE Slgratue, lynad of printed name of registered agent and tlie if applicable, (NOTE: Registerad Agant signature required when reinstating) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE STD 1 DeLETE 11TILE [T Change [ Addition
NAME YOUNG, STANLEY 1.2 NAME

seeraoaess | 5810 BIMING WAY 1.3 STREET ADERESS

CItY-5T-2ip ST. PETERSBURG FL 1.4 CITY-5T-ZIP

TME PD 1] peLETE 21 TILE I Change [T Addition
HAME DAVIS, MARGARET P. 2.2 NAME

saeer acoaess | 362 W. MOHAWK DR. 2.3 STREET ADCAESS

CITY-ST-2IP MALVERN OH 2.4 CINY-ST-2P

TMLE VD L] DELETE ATTLE [T Change [ Addition
NAME DUPUY, LF. 3.2 NAME

streer acoaess | 4808 LONGWATER WAY 3.3 STREET ADDRESS

CITY~ST-2iP TAMPA FL 3.4 CITY-5T-2P

TME - [T DELETE 41TE [ Change L] Addition
NAME 4,2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 4.4 CITY-5T-2P

TME 1 DELETE S1TME - [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§7-21 54 CITY=5T-2P

TME [T oelETE 8.1 THTLE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21f 6.4 LITY - 5T-71P

14. | hereby cerlify that the information supplied wi
indicated on this annual report or supplameant;

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
mrual report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an

CR2E037 {10/37)



