FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR
CORPORATION LY.
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATICNS

May 07 1998 8:00am
Secretary of State

DOCUMENT # L09163

GRESHIRE HOMES, INC.

(1)

A O

Principal Place of Business

1247 NAVIGATOR ROAD
PORT CHARLOTTE FL 33883

Mailing Address

1247 NAVIGATOR ROAD
PORT CHARLOTTE FL 33863

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

2. Principal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650157049 Not Applicable
Suita, Apt. #, atc Suite, Apt. #, elc. $8.75 Additiona!
. ifi f y
Zl ;ﬂ B. Certificate of Status Desired ] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
?4] 25 m 30 Personal Property Tax due Jure 30. [ Yes No
9. Name# and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent -
LOSEY, GREGG W. 81( Nama
1247 NAVIGATOR ROAD B2} Street Address (P.G. Box Number is Nat Acceptable)
PORT CHARLOTTE FL 33983
83
B84 City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agert, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered

oMicer of diraclior of the corporatio
Block 12 or Block 13 If changed,

CIGNATURE: EC g ii— V. s

n &n attachment with an address

Signatwe. typed or pented nama ol regrstared agent and itie if applicabla (NQOTE Ragistared Agent aignature raquired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 12 g
Tne PD T piLete 11 WILE [Jchange [T Addition | =
NAME LOSEY, SHIRLEY K. 12 NAME
streer aporess | 1247-G NAVIGATOR RD 1.3 STREET ADDRESS %
ciTy-S1-29 PORT CHARLOTTE FL 14CTV-57-2P 8
TALE VD OJoaiete 21TILE [ change ] Addifion |
HAME LOSEY, GREGG W. 22 NAME
swreer anpress | 1247-G NAVIGATOR RD 23 STREET ADDRESS
CImY-S1- 2 PORT CHARLOTTE FL 2 4 CITY-5T-2P
e 8D T eLeTe AATITE [ Change [T Addition
NAME LOSEY, BETTY JEANNE 3.2 RANE
staeer aporess | 1247 NAVIGATOR RD 33 STREET ADORESS
CITY-ST-2P PORT CHARLOTTE FL 34, CTY-5T-2P
TILE [T oecete PREC: [CJchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2P AACITY-ST- P
LE ] pELETE SATILE [T Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
GITY-ST-2IP 54CITY-51-21
e [J oeLeTe 61T7LE [J change [ J Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64 GITY-§1-2IF
14. | hereby certify that the information supphed with this filng doos not qualily for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicatad 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 gath; that | am an
tha roceiver of trusteo empowered o Bxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

A2 LGP (941) E7HL-250F



