SECOND NOTLCE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DI

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT

CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMLNT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

FILED

1. C

DOCUMENT #

J73423 2)

orparation Name

GULF WINDS VILLA DEVELOPMENT CORP.

Principal Place of Business

Maiting Address

Jul 15, 1996 08:00 AM
Secretary of State

AR A R

8480 HAMLET DR. P. 0. BOX 21956
2959 BEE RIDGE ROAD 2959 BEE RDGE ROAD
‘EJPSBLEWO(NJ FL 34224 lS]gRlSOTA FL 34276 3. Date Incarporated or Qualfied 3a. Dale of Last Report
05/18/1987 10/30/1995
2. Principal Place of Busingss 2a. Mailing AdJdress 4, FES Number 7A;)[)EE-}9_E?_|‘_".7
21 (485 Hhnie7 DF - 26 _PoAox 2{F5 L 592810399 Mol Appleable
Suite, Apt 4. eltc Suite, Apt ¥, elc o . $8.75 additional
- - §. Certificale af Staus Desired 1 ;
22 713 27} o Fee Required |
Cuy & State t  City & State 6. Election Campaign Financing $5.00 may Be
23 _Lga)c.qj & zalﬁﬁﬂ 05 67A £ 34«2,? FA Trust Fund Gontribution L] Addedto Fees |
Zip Cauntry QS Z1p Courntry u\Sﬁ“ B. This corporation has hability for intangiDle tax under s 19% 032,
2 (2g224 | (] 34274 [a Florida Statures s [A 0o
9. Name and Address ol Current Reglstared Agent 10. Name and Address of New Reglstered Agent
o 81| Name
BLIX, DARWIN B. I o
3 PRMR'E WNES DR. 82| Street Address (PO Box Numberis Not Acceptanle)
SARASOTA FL 34278 -
8| Ciy FL 35| Zip Code

11.

Pursuant to the provisions of Seckans 6070502 and 607.1508. Flonda Statutes, the above-named ¢
oftice or regrstered agenl, of bath, in the State of Florida. Such change was a.thorized by the corpora
agent | am famihar wih, and accept the pbligations of, Section 607.0508, Florida Statutes.

b

arporation submits this stateme

nt for tho purpase of chang'ng its registered
an's board of drectars 1 heoreby accept the appointment as regpstered

SIGNATURE: _

SIGNATURE . I . e _ i e
Stgnalawe tyjeed of praled sane of reg siaed agent and e b appheanle (MOTE Ry stered Agent s grature regered whisi rens iy DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND BIRECTORS IN 12 | ;5
TInE PT DELETE 11TILF [T cnarge [] Acawon jen
KAME BLIX, DARWIN B. Il 12 NAME 3
srecraooeess | 3731 PRAWRIE DUNES DRIVE 13$TREET ADDRESS g
LIy -5T-2F SARASOTA FL 34238 14CITY ST 79 s
TIILE s [ 1 oeese ZATILE [ 1 Changs ] Aaditioa |©
NAME BLIX, KAYE 22 RAME
stncer aoomess | 3731 PRAIRIE DUNES DRIVE 2 ISTREET ADDRESS
CTY-51- 2P SARASOTA FL 34238 2 40T -ST-2P o
G LT oewete 3TRIRE [] thange [] Adoitor
NAME 32 NAME
STAFET ADDRESS 3 3STHEET ADDRESS
CITy-51-28 34 CIY-SI-2IP ]
HILE [T DecEre 41THILE [T crange [] Adduon
NAME & 2 NAME
STREET ADDRESS 43 STREE T ADDHESS
CITY-S1-2IP 440TY-S1-2P ] 1
TILE 3 pesete 51 1ILE T ] crange ] Addtinen
HAME 5 2 NAME
STREET ADDRESS £ 3STHEET ADNRESS
CiTy-51-21P siguryesTo2 |
TITLE [ ] oeLete BTk T crange [ Addition
NAME 62 NAME
STREET ADORESS 63 STAEET ADDAESS
CiTY S7-2IP 64 CHY-ST 2P
14, 1 do hereby certify that the nfermation supplied with this finng is voluntarily furnished and does not qualify for the exemplion stated! in Section 119 07(3)(k). Flonida Statutes |
turther certify hat the information indicated on this annual report or supplemental annual report 1s true and accurate and Ihat my signature shall have the same legat eftect as if
ol the corporation or the receiver or truste empowered 10 execule this report as regaved by Chapter 617, Fionida Statutes and

made under oath, that | am an officer or drector
<k

that ry name appears in 12 or Block 13 if changed, gr on an attachment with an address

0 Off PRINTED NANTE OF SIGNI

vflcocslcaﬁﬁﬁbnh'eﬁaﬁ' e

VT ?4_/-%4@2_61 |

[ ue Phea v 8

— TS T FP



