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

0484507

c Olglf(?;l:\-{'ION FLORID: :ti:i:ME::ﬂc;F STATE May 05, 1999 8:00 am
ANNUAL REPORT Secretary of Site Secretary of State

DIVISION CF CORPORATIONS 05-05-1999 90087 049 ***150.00

1999
DOCUMENT # 53788

1. Corporation Name

GULFLAND HOMES, INC.

AR

Principal Place of Business

P.O. BOY1238 .
SARAGETA FL 342764239
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
08/11/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 2401 Lake Park Drive jz] 2401 Lake Park Drive 58-2313533 Nof Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it R
P.\p . P el 5. Certifcate of Status Desired O $8F 75‘:?Adc!monal .
22] Suite 355 : 27l Suite 355 82 Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 mayBe
23] Smyrna, GA 30080 28| Smyrna, GA 30080 Trust Fund Contribution Added to Fees. !
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;l I_EI Evg‘l m Personal Property Tax. [ Yes No :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81 Name :
Scott W, Dunlap, Egguire |
82| Street Address (P.O. Box NumbeT i€ Not Acegplabie} ;
22 South T'in]{'_s_A;ze_aac i
83
Suite 300 ;
84| City IBS Zip Code
/) Sarasota, FL 134236

Floriia Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
ge was authorized by the corporation’s board of diractors. | hereby accept 7 appointment as registered f
, |

0505, Fiorida Statutes.
Hl2g]l19

11. Pursuant io the provibi
office or registerad Aggnt, or both, in the State of Florida. Such
agent. | am familiaf with, and the obligations of, Section 6

SIGNATURE

Slgnatura, nafwertll registered agent and tils if applicable. , / {NOTE: Registered Agent s:ignature required whém reinstating} T DATE U 8
12. U OFFICERS AND DIRECTORS F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE VPST 3 DELETE 1.1TME [ClChange [ Addition E
NAME WHITEHEAD, VICKI L. 12 NAME 3
street anoress| 2197 CANTON RD-SUITE 201 13 STREET ADORESS 2
CITY-ST-2ZP MARIETTA GA 14 CITY-§7-ZP &
TILE PD [ DELETE 24 TIMLE [JChange  [7]Addition | &
NAME OWINGS, KENT ) . 22namE
streeTaporess| 2197 CANTON RD, STE 201 23 STREET ADORESS
CITY-ST-ZPP MARIETTA GA 30066 2 4 CITY-5T-ZP )}
TME U DELETE 31 TILE OjChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-218 34.CY-T-7P
TITLE () DELETE 417TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-7P 44CTY-5T-ZP
TMLE ) DELETE 5.1 TILE [JChange [ ] Addition
NAME 52 NAME -
STREET ADORESS 5.2 STREET ADDRESS ; h
GITY-5T-2IP 54 CITY-ST-ZIP -
TME ] DELETE 6.1 TITLE [JChange [ Addition ="
NAME 5.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 6.4 CITY-5T-ZIP o

vlied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further cenrlify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

y with an address, with all other like empowered.

AUz aladeq _ a10/437.5162— —

Daytime Phane #

14. | hereby cerify that the information sup
indicated on this annual report of supplgmentahann
officer or director of the corporafig ﬂ eyp

i/ I




