FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Soctions G07.0602 and 607, 1608, Flonda Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered .o bgh, ingee gtate of Figgda, Such chango was aulhorized by the corporation’s board of dircclors. | hareby accept the pppoiniment as regisiered

PROFIT B fLOMIDA DEPARTMENT OF STATE 09 1 997 8 . OO
CORPORATION - : | Sandra B. Mortham May . am
ANNUAL REPORT Y R Sccretary of State S f S
hrogsr I‘EI
1997 '4_!_153/ DIVISION OF CORPGRATIONS ecreta 0 tate
DOCUMENT # ( )
1. C(grggralion Name G53788 7
GULFLAND HOMES, INC.
Principal Place of Businass ] Mailing Address ‘ llllm |||’ I”Il m” |I||| ||’|| ||H”||| |'||l'||l| I‘I” |||“ I"" ‘II|
1RO BOX 81238 P.O. BOX 21238
SARASOTA FL 342764238 SARASOTA FL 342764238
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/11/1983 05/01/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
2 251 U 59'2313533__ Not Applicable |
Sulte, Apt. #, otc. | Suite, ApL #, eto. 6. Cerlificate of Status Desired ] $8'75 Additional
22 27—1 N Fee Raquired
Cily 8 State _ City & State 6. Election Campaign Financing $5.00 May Bo
23 e8] | TrustFund Contribution O Addad to Feos
Zip Country | e Gounlry 8. This corporation has liability for inlangiblo lax under 5. 199.032,
24] 25 29| 30| ___ Florida Stalutes [dves [no
#. Name end Address of Current He_glstered__}\gen‘l 10. Name and Address of NBW, Registerad Agant - ]
JOHNSON, MICHAEL 81} Name
2018 OAK TERRACE '62] Stroct Address (PO Box Number is Not Acceplable)
SARASOTA FL 34231 . e |
83
84! City 85| Zip Code
FL

CR2E034 (9/96)

agent. | am { ol, Seclion 607.0605, Florida Statutes

SIGNATURE 7 e N ichael -J'okn,soh e fo/ 57 ,
nature, fypod or prntad n; istered agent end e if applicatle {NOTE Hogislered Agent sign required whoen rainstaling) DATE

12, O \ICERS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
e VPST T beeTe 11IMLE T Change [ Addition
NAME WHITEHEAD, VICKI L. 12 NAME
sweer poress | 2187 CANTON RD-SUITE 201 1.3 STAEET ADDRESS
orv-st-ze | MARIETTA GA 14TV 81200
Tl PD I oriee 21TE T Change [T Adaition
HAME TERRY, EDWARD L. 2.7 NAME
staeet aporess | 2401 LAKE PARK DRIVE -SUITE 355 2.3 SIREE ADDHESS
onv-si.ze | MARIETTA GA 2 4CITY-§)- 7
TMLE AS CJoeiete 11T [J Change [ Addition |
NAME SHERMAN, KAREN L7 NAME
strecT anomess | 2187 CANTON RD-SUITE 201 3% STHEFT ADDRESS
grv-s1-2e | MARIETTA GA . %4, CITY-§1. 1P !
TITLE yy\naﬂs PRRTIT 1 change T[] Addition
NAME JOHN HAEL 42 Namt
sTheet aboress | 2019 43 STHELT ADRESS
CITY-ST-21P SOTA FL 24 CITY- ST-2IP
TTLE ] DELETE 51 TIMLE Tl change ] Addition
RAME 5.2 NAMC
STREET ADDRESS 5.3 STREFT ADDRE 55
CHY-ST- 2P 54 Ci1Y-§1-2IP
TILE [ OELFTE 6170TLE [ change T[] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
GITY-$T-2P 6.4 CATY-51- 2P
14. 1 do hereby certify that the information suppliod with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | furlher certity that the

informatian indicated cn this annual reporl or supplemental annual reporl is true and accurate and that my signalure shalt have the same legal effect as if made undor cath; thal
coiver of fruslec empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and thal my name

| am an officer or director of the corparati 1Al
appears in Block 12 or Block 13- on ag atlachmenl with an address
L — 4 i - L /‘ N : l Ta-. . u/’)lff(}JH f)/ﬂ-—G.’.l‘T—*Q.DU’l




