' FILEN

OW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90139 021 ****61.25

1. Corporation Name

GULF DUNES, INC.

DOCUMENT # 743126

Principal Place of Business

P.O. BOX 1179
BOCA GRANDE FL 33921-1179

Mailing Address

5810 BIMINI WAY
ST. PETE BCH FL 33708

IEARTER RN IR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m 7 co 2u<—ﬂ Eevp x| P-o- Loy /0os~ 06/05/1978
Suitg, Apt. #, etc. . Suite, Apt. #,8tc. | . _4. FEF Number R e Applied For o
E /0' 0. :gox 700 ;l 59-2752686 - - Not Applicable |
City & State City & State ] , $8.75 Additional
7 BOCA‘ gt‘tﬁ‘dﬂ{‘ ) L ;l Roca JAY TP Fo 5. Certifcate of Status Desired [ Fas Requi:'efi
Zip Country Zip Country 6. Election Campaign Financing ‘ $5.00 May Be
m 3 3 9 2/ r';ﬂ ;} 3 S 9 2/ m Trust Fund Contribution U Addad o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
T yomer  C MAYSE~
YOUNG, STANLEY 82 s?ggress (P-0. Bgx Numbeg is Not Acceptable)
5810 BIMINI WAY OO CASR At ccin RO
ST. PETERSBURG BCH. FL 33706 B L. lox ,soos™—
B4 Ci 85| Zjp Cod
“gocn (L esros  FLI®| %Gy

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, th. ip the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wi { the obligatigne of, Section 617.0503, Florida Statutes.

A Lsocgricr

Mg < 2~ 20-99

SIGNATURE

Signature Ayped or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signatire required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIMLE STD ) DELETE 11 TITLE [JChange [ Addition | ¥
NAME YOUNG, STANLEY 12 NAME S
streeT anpress| 5810 BIMING WAY 1.3 STREET ADDRESS o
CITY-ST-ZP ST. PETERSBURG FL 14 CITY-8T-219 &
e PD ] DELETE 21TTE [Change [ Addition | ©
NAME DAVIS, MARGARET P. 22 NAME
swreeraooress| 362 W. MOHAWK DR. 23 STREET ADDRESS
CITY-5T-ZP MALVERNOH B - B EErSET = =
ME vD ] DELETE 31TME CiChange [ Additon
NAME DUPUY, LF. 32NAME
sTReet aporess| 4808 LONGWATER WAY 3,3 STREET ADDRESS
CITY-ST.ZP TAMPA FL 34, CITY-ST-2PP
TITLE ] DELETE 41TME [JChange  [] Addition
NAME 4. 2NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-ZP
TME ) DELETE 51 TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE 5.1 TITLE [Jchange [ Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P . 5.4 CITY-5T-2P

14. | heraby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual repo
officer or director of the corporation or the recefver of trustag/
Biock 12 or Block 13 If changed, or on an attachment with4

SIGNATURE:

not qualify far the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
i true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
o to eyecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

-?/6 /‘?f; _

62-)\ 305417

Date ~Daytime Phone #



