FILE NOW: FILING FEE

AFTER
PROFIT :

s, ‘
o FLORIDA DEPARTMENT OF STATE

CORPORATION % Sandra B, Morlher
ANNUAL RE PORT Sacratary of State

1996

MAY 11S $225.00

DOCUMENT # F35046

1. Corporation Name

GULF BAY DEVELOPMENT COMPANY, INC.

DIVISIC F NS
S4BT .

Mailing Address

1350 MIRACLE STRIP PKWY S.E.
FT WALTON BCH FL 32548

Principal Piace of Business

1350 HWY B8 EAST
FT WALTON BCH FL 32548

OO A

us 3. Date Incorporated or Qualifed | 3a. Gate of Last Report
_2. Principal Place of Business _2a. Mailing Addross 4. FEI Number Applied For
21 26| 59-2102559 Not Applicable
| Sulte, Apl. #, elc. — Suite, Apt. #, etc. 5. Certifcate of Status Desired 1 $8‘75 Additional
22| 27 Fee Aequired
| City 8 State __ City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23—1 28-1 Trusl Fund Contribution Added to Fees
= Zip Country _Dp | Country 8. This carporation has liability for intangble tax under s 199.032,
24 |25} 26} 30] Florida Statutes B Yes [INe
o, Name and Address of Current Reglstered Agent 10. Name end Address of New Reglslored Agent
81| Name

DECKERT, RICHARD A 82| Straot Address (P.O. Box Number is Not Acteptahle)

1350 HWY 98 EAST

FT WALTON BEACH FL 32548 83

W e si e Gy 85| Zp Code

"1, Pursuanl 1o the provisions of Seclions 607 0502 and 6071508, Fiorda Statiles, the abovg-Aamad corporation submits this stalement for the purpose of changing ils registered office

or registered agent, or both, in the State of Florida, Such 'chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famifiar with, and accapl tha obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EQ34 (12/95)

"Shyrailire. tyned o0 pinlnd partio of registeed agart and Wi f appizatic TTURIOYE Fegisterad Apent signalure tecdired whar renstating) T RAYE T T T e
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [J DELETE 1.1TIHE [} Change [ Addition
HAME DECKERT, FRANK R 12 HAME
secranoness | HWY 98 E 1.3 STREET ADDRESS
CY-S1-2IP FT WALTON BCH, FL 00000 14 GITY-5- 2
LE D [) DELETE 2.1TINLE [ Change  [7] Addition
NAME MCDOWELL, GEORGE L 2.7 NAME
sweeranoaess | 5709 TURTLE CREEK DR 29 STREET ADDRESS
LiT¥-ST- 2P TEXARKANA, ARK 00000 24 GITY- §1-
TTLE PD 3 DELETE 3 1TITLE [C] Ghange [ Addition
NAME DECKERT, RICHARD A 32 NAME
smeerapiress | HWY BB E 33, STRECT ALDRESS
LTY-S1- 2P FT WALTON BCH, FL. 00000 . 34 OTY-51- 20
TILE D WLHE £.1TILE [T Change [ Addition
NAME " | THE ESTATE OF PLANTE, DE 42 NAME
simeerapprzss | RT 4 BOX 300WS 43 STREFT ADDRESS
CITY-S1- 2P TEXARKANA, ARK 00000 44 CITY-SI-2P
THLE [ DELETE 5 1TILE [ Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
LT 512 64 CITY-ST-7F
THLE [J DELETE b. 1 THLE [7] Ghange [ Addition
NAMS: £.2 NAME
STREE) ADDRESS 6.3 STHEET ALDRESS
LIy -31-26 B4 CITY-S1-7P

14, 1 do hereby certily that the Information supphad with this filing ls valantarily furnished and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the informatian indicaled on this annual repont or supplemental annual report is true and acouate and that my signature shall have the same legal effect as If madé under
vath, that | am an officer or director of tho corparation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE

KINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
Y cw sa d oA N

e otdY3-135h

aler iyl & FPhoae: #




