03021999-90148-009-$150.00-$150.00

S

PROFIT

FILED

Mar 02, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherine Harris ['y
ANNUAL REPORT sgc,am,,,a;:s@.‘; 4 ecreta 0 n tate
1999 DIVISION OF CORPORATIONS 03-02-1999 90148 009 ***150.00
DOCUMENT # ok
1. Gorporalion Name J7281 g
GULFPOINT REALTY, INC.
I A
GULF POINT REALTY INC GULF POINT REALTY INC
TES1 MEDICAL DR 7651 MEDICAL DR
HUDSON FL 34667 HUDSON FU 34867 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifad
05/14/1987
2. Principai Place of Business‘ 2a. Mailing Address 4. FEI Number Applied For
EL&QA.E_ZG-M Rty 2] GdFPo,wse Rashty Lag | 502828332 Lt o
Suitiz, Apt. #, atc. Suita, Apt. #, etc. . _ Desh .75 additionel
Mﬂ". OA ;l 76 S’ Me A aM‘— 02 5. Certifcate cf Status a Fea Required ]
City & State City & State ) - 6. Election Campalign Financing _%5.00 mayBe
23] DS O L RlAusson AL Trust Fund Contribution d Ao 1o Fags -
Zip Cauntry Zip ‘ Country 8. This corporation owes the currant yoal inmangivie
u|§5ﬁé ? El M.Sﬂ 29,3%6 9 \?ﬂhSﬂ‘ Personal Property Tax. §res One
9. Nama and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

BELLONE, JACK D., M.D.
7651 MEDICAL DR.85
HUDSON FL 34887

8

e AU B ToRGe,

2. L.

83

g IE el DI

84

Ci B4 '
"Hu DSo N FL |* 2‘?25';2
Flonda Statytos, the above-named cofpcration submils this statement for the purpose of changing its registere

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508,

505, Florida Statutes.

e was authorized by the comporation's board of directors.

t the appointment as registered

e

office or registared agept, or both, in the State of Flafida. Such cha
agont, | am familiar with, and accept the obligat;fl’. Section 607.
SIGNATURE -
Slgnature, t and fite & spokcable.

DATE

Printed Alrejof ragia NOTE. Ragiaiered Ageri sigraties fecarred when renaiatng]
12. |~ |/ DFACERS[AND DIRECTORS 13. ADDITIONS'CHANGES TO OFFICERS AND D RECTORS IN 12
TME Y &é / U ¥ DELETE 1ATME - ClChange ] Additon
NAME BELLONE, JACK D. 12NAME
smesraress| 13911 LAKESHORE BLVD 1.3 STREET ADORESS
CITY-ST-21P HUDSON FL 34667 14 CTY-§T-70
e T [ DELETE 21Tme T/ V . Clohange  “JLAdditon
NAME SOKOL, GERALD H. 22 NAME SO*‘L (;eg,}L D
sreeTaoress| 7651 MEDICAL DR. 23 STREET ADORESS $. .
CITY-ST-2P HUDSON FL 34667 2 4CITY-ST-29 ]
TMLE PD [ bELETE 31 TME O cnange (] Addbion
NAME AYUB, JORGE 32NME
streeTaooress| 7651 MEDICAL DR. 33 STREET ADDRESS -
Y. ST-2P HUDSON FL 34867 14 CTY-3T- 28
TME 3 DELETE 41TME [change [ Ad¢tion
MNAME 4 2 NAME
STREET AJDRESS| 4.3 STREET ADDRESS
Ty ST-P A4 CITY-ST.ZP
TME [] DELETE SATILE Jchange [ Addison
NAME 52 NAME
STREET AODRESS 53 STREET ADORESS
OTY-ST-2% 54 CITY-51-2P
TME [J] DELETE B1TME Ochange ] Addion
NAME 6.2NAME :
STREET ADRESS| &3 STREET ADDRESS
CITY-§1-21P G4 CTy-51-2P J

14. | heraby cenify that
ind cated on this annual seport
officer or directer of the
Block 12 or Block 13 7 chang:

SIGNATURE:

or the receiver
5

trustepre

, with 2!l other ike empowered.

owerad to execute this report as requimd by Chapter 607,

the information supplied with this hiing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. ) further certify t# at the information
supplemental annual report is true and accurate and that my signature shall have the saime legal effect as if made under oalh; that | am an

Florida Statutes; and that my narae appears in

/5779

CR2E034 (11/98)

72 7;?&8 -9208




