FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE
® - .
CORPORATION Sundra 5. Mortham May 14 1998 &:00am
ANNUAL REFPORT Sagrelary of State
1998 i DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT #
. Ggpcoration NE’\B G53788 7
GULFLAND HOMES, INC.
ARG WA
. | PO BoOX 21238 P.0. BOX 21238
SARASOTA FL 342764238 SARASOTA FL 342764230 .
i | us us DO NOT WRITE IN THIS SPACE
.: 3. Date Incorporated or Qualified
08/11/1983
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Y 26] 50-2313533 Not Applicabla
Suite, Apt. #, alc. | Suito, Apt. #, etc. . , $8.75 Additional
2 _ ':’;I 5. Certificate of Status Desired O Feo Roequired
City & State | Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 2;| Trust Fundg Contribution O Addsd to Fees
Zip | Counlry | Zp Country 8. This corporation owss or has paid the current year Intangible
24 25—1 2?' ?JI Personal Property Tax due Jure 30. Cves [ONo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JOHNSON, MICHAEL 81 Namo
w201 5-0AK-TERRACE~ B2| Stregt Address (P.O. Box ber is Not Ageaptable) .
H : p [] ’
: SARASOTA FL 34231 - B & LTANARY ﬁmt_ M_B_
., 85| Zip Code

B4| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. I hereby accept the pppoingtment as registered
agent. | am iggifiar withyand pife ations of, Section 607.0505, Florigg Stalyjes.

hpel s odnsorr Kt

ol togriured n”ﬂ]ﬁfﬁn n‘[‘wlu.uhlc {NOTE Hﬂ_(;is‘.e(ed Agan! signature req.red when reinstaling) DATE ¥

12 / OFFICFRS AND DIREFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e VPST ” CJ DELETE 11I0LE O change [T Asditon |2
HAME WHITEHEAD, VICKI L. 1.2 NAME §
seeraporess | 2187 CANTON RD-SUITE 201 1.3 STREET ADDRESS g
CITY-ST- 2P MARIETTA GA . 14 6ITY-ST-2P X &
e FD TR DELETE 21 TILE PO . T Crange [ Asdition |O
HAME TERRY, EDWARD L. 22 NAME ot a s KerT )
sreeraporess | @401 LAKE PARK DRIVE -SUITE 355 23STRESTADDRESS | o 7 9 7 awrore Ld~ J’un"b’ 20/
onv-si-ze | MARIETTA GA . aaciv-size V SORLL CdF D
L AS JRLDELETE 3ITILE /7 Change [T Addition
NAME SHERMAN, KAREN 3.2 NAME
sttt aporess | @187 CANTON RD-SUITE 201 3.3 STHEET ADDRESS
orv-si-2e | MARIETTA GA 34 COY-51-2P
e ] DELETE 41 TILE [J change [ Addition

— | e . 4.2 NAME

‘: | swReEET ADDRESS 4.3 STAEET ADDRESS

v Lony-seze 4ACITY-ST-ZP

; TLE TZJ DELETE 5.1THLE [T change ] Aadition

: NAME 5.2 NAME

i STREET ADDRESS 5.3 STAEET ADDRESS

B [ gY-ST-2F 5.4 CITY-S7-ZiP

£{ e CJ DELETE SAMME [T Change ] Addition

o] wawe 5.2 NAME

t | sweey aponess 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CIFY-ST-2P
14. {hereby cerlify That the informaltion supplicd with this filng does not gualify for 1he exemption stated in Saction 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corpopnlion or thl regpivergr trustee empowered 10 execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch:jd. mw\lh an address,

A wineglat a2t 010l

IR AT Y™ [



