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

PROFIT el FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K813§é (8)

1. Carporation Name

GULF-BAY MORTGAGE & REALTY, INC.

Principal Place of Business

P.0. BOX 809
LAKELANO FL 33802

Mailing Address

P.O. BOX 809
LAKELAND FL 338020909

FILED
Feb 13 1997 8:00am
Secretary of State

LT

3, Date Incorporated or Qualified

04/16/1989

3a. Date of Last Report

02/20/1996

2. Principa: Mace of Busingss 2a, Mailing Address 4, FEI Number Appliad For

21 gl 59‘3013533 Not Applicable
Suite, Apt. #. cta, Suite, Apt. #, etc. i i

j e A L e wie-Ap 5. Certificate of Status Desired Q $B 78 Addttional

22 Eﬂ Foe Required

| Ciy & State City & State 6. Election Campaign Financing $5.00 May Be

2:;] _2;] Trust Fund Contribution Added to Foes
Zip | Country | dip Country 8. This corporation has liabliity for iptangible tax under s. 199.032,

24] 25) 20 30] Florida Statutes Yes L[JNo

agent. | am famihar with, and aceept the obligations ¢f, Section 807.05085, Florida Statutes.
SIGNATURE

9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
BOWEN, DENNIS A. 61| Nome
622 §. MISSOURI AVE. 82| Stieel Addioss (PO, Box Number s NoT Accepiable)
LAKELAND FL 33801
83
84| City FL 5| Zip Code
19, Pursuani 16 e provisions of Sechons 607 (608 ans 607, 1508, Flonda Siaiuies, e Above-named corporatan submis this statement for The purpose of changing Its registerad

office or regislered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

Slgnataee, typcckor printod name o regezionio agerl anc title il applicabla

(NOTE: Registerad Agen! sigrature reguirad whan ralnsteting) DATE

12, QOFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

CR2E034 (9/96)

I am an officer or direcior of
appears in Block 12 or Blog
g

SIGNATURE: .

} il changed. or ar an attachment with an address.

el L U TR E D

TICE D [J oeuere LITHE L] Change L] Addition
HewE BOWEN, DENNIS A. 1.2 NAME

saeer anpaiss | 622 8. MISSOURI AVE. 1.3 STREET ADDRESS

ori-stze | LAKELAND FL 1ACITY-5T-2P

TALE (] DECETE 217MLE L) Change L] Addition
NEME 2.2 HAME

STHELT AODR; 55 2.3 STREET ADDRESS

GIIY-81-2p 2, 4CIY-ST- 1P

e TTDEETE 31 THLE [ Change” L] Addition
NaME 3.2 NAME

SIREFT ADDAFSS %3 STAEET ADDRESS

GITY-$1-2P 34, CIY-5T- 2P

TMLE T eiee 4 TILE [Jchange [ Addition
NAME 4 3 NAME

SIREFTADDHESS 43 STAEET ADDRESS

GINY-51-21 44 CITY-5T-2P

e TT DELETE 51 TNLE [T chenge [ Addition
HAME 52 NAME

SHREET RDDRESS 53 STREET ADDRESS

CITY-51-2P 54 OITY-$T- 2P

TIiLE LT peLete 6.1 TILE L] Change [T Addition
NAME 6.2 NAME

STAEE [ ADDRESS 6.3 STREET ADDRESS

CITY-S7- 2P 64 CITV-ST-2IP

14, | do herchy certify that tha informiation suppliad with this filing goes not gualify for the exemption stated in Section 119.07(3X#), Florida Statutes. | futher certity that the

information ind cated on this annual reporl or supplemental annual repont Is true and accurala and that my signature shall have the same legal efiect as if made under oath; that
s COPOTANON or the receiver of trustos empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

Eid WE AND YYPED OR PRINTED WANE OF BIGNING OFFICER DR DIREGTOR

é/&Zﬁﬂ QU-4L5F 701!

ale Daytime Phong ¥



