e

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

PROFIT <G 3 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1 99 8 8 : Ooam

ANNUAL REPCRT Secretary of State

1998 DIVISION OF CORPORATICNS S e Cl'et ary Of St ate

1. Corporation Name

GULFBAY MORTGAGE & REALTY, INC.

DOCUMENT # K81392 (8)
NIRRT

Principal Place of Business Mailing Address
P.O. BOX %09 P.O. BOX 909
LAKELAND FL 33802 LAKELAND FL 33802 -
DO MOT WRITE IN THIS SPACE
3, Date [ncarporated or Qualified
04/18/1989
2, Principal Place of Business 2a, Mailing Address 4, FEl Number Applied For
|21] 26] 59-3013533 \ Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, etc, i
—I P i 5. Certificate of Status Desired $8.75 Addiional
22 ;} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l E 2_9| ;—O-I Perscnal Property Tax due June 30. Oves .ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWEN, DENNIS A. 81| Hame
622 S. MISSOURI AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84 City FL 35| Zip Cade

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered
affice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered
agent. | am famillar with, and accept the otligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signature_ typed or printad nams of ragistered agent and titha if applicabie. (MGTE: Registared Agent signature raquirad whan reinstating) - DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DeLETE 1.1 THTLE LI Change  E_I Addition
NAME BOWEN, DENNIS A. 1.2 NAME
srreet anoress | 622 S. MISSOURI AVE. 1,3 STREET ADDRESS
CITY-$T-7P LAKELAND FL 14 CITY-ST-2P
TME L] DELETE 2.3 TITLE [T change [ Additlon
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
GITY- §T- 7P 2 4 CITY-SF-2P .
TILE LI DELETE 3.1 TITLE [T change [ Addition
NAME 3.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P " J s omy-sr-zp
TTLE [T Decete 41TITLE LI Ghange [T Addition
NAME 4,2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$7-2IP 4.4 CITY-5T-2IP
TILE t_| DELETE 5.1 TITLE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
N 54 CITY-ST-2IP
THLE I DELETE 61 TITLE [Ichange [ Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2P
14. | hereby certily that the information supplied wilh this filing does not quality for the exemplion stated in Section 119.07{3)(, Florida Statutes. | furher certiy that the infarmatian

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an addrgss. . .
COFRD)  J=02-05 St LGNS

SIGNATIIRE:

CR2E034 (10/97)



