FILE NOW: FILING FEE IS $61.25

NONMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 7566

1. Corporation Name

GULF POINTE INTERVALS, INC-

(1)

Principal Place of Business

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

WA WRROKMAD

9423 GULESHORE DRIVE 8429 GULFSHORE DRIVE 3. Dale tacarporated or Qualified
NAPLES FL 33963 NAPLES FL 33963 03/03/1981
2. FE Number ~Tapplisd For
592074048 Not Applicable

2]

2. Principal Place of Business

. Mailing Address

5. Certificate of Status Desired

]

$8.75 Aadditional
Fes Required

5]

Suite, Apl. #, elc.

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May B2
Added to Fees

B[ (8] 18]y

FL |

City & Stale City & State 7. is this nonprofit corparation 2 homeowners association?
23 Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E’ El Personal Proparty Tax due June 30, ves [nNo
9. Name and Address of Current Registered Agent 1. Mame and Address of New Registered Agent
81| Name
RONDEAU, BEVERLY A. 82| Steet Address (P.O. Box Number Is Not Acceptable)
1754 41ST TERR SW -
NAPLES FLRROG9X 347116 N
84| City Tz

I Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stétutes. the abova-named corporation submits this statament far the purpose of changing s registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby certi
indicated on this annual repost or supplemental annual report is true and 2ccurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corporation ar the receivar or rustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or en an attachment with an address.

SIGNATURE:

Signature, typed of printed name of registered agent and [ite ! 2pplicabla. - (NOTE: Rogistared Agent signature raquired when reinstating) j DATE | X .

1z OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE T [T DELETE . 11 TITLE [T change [ Addition
NAME LANCASTER, FRED 12 NAME
sreer aoress | 1127 SE 31ST STREET 1.3 STREET ADDRESS
CY-ST-2P CAPE CORAL FL 33904 1.4 GITY-ST- 2P . )
TILE TS & DELETE 21 TILE D Lt change  [_J Addition
NaME CARBONE, [RENE 22 HaME CARBONE, IRENE
smeemanoress | 13 MARION easmeTaoREss | T3 MARTON
GITY-ST- 2P GREENVALE NY 2.4GITY-§T-2P GREENVALE, NY 11548
TILE D X | DELETE 31TIMLE TS ' | |GChange [T Addition
NAME GRIFFITH, ROBERT E. 32 NAME DENOON-ANDERSON, DONNA
streer aooress | 1909 EMPRESS COURT 33STREETADDRESS | 3152 DOT DRIVE
CITY-ST-2IP NAPLES FL 34.0m-5T-2° | ~ e TNNATT OHTO. 44286 L
TINLE TP LI DELETE 4.1 TITLE ’ ]! Change L] Addition
HAME PIPER, HUGH 4.2 NAME
sweeT acoress | 12 LINCOLN AVE. N. 4.3 STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 44 CITY-T-2P B
TITLE VP L[| DELETE 5.1 TILE [ Ichange [ Additon
NAME HARROLD, ROBERT 52 NAME
sTeeT apokess | 3 GRAY AVE. 5.3 STREET ADDRESS
CITY-ST-2IP HAMPATON N. . 54 CITY-ST-ZP )
TILE T ELETE 6.1 THTLE T I Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-2IF N R

that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3X3), Floridla Statutes. | further cerfify that the informatian

Davtma Phena 8 0

CR2E037 (10/97)



