2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L37723 Apr 30,2007 08:00 AM
1. Enliy Namo Secretary of State
FLORIDA GULF APARTMENTS, INC.
Principal Placo of Businoss Mailing Address
3501 W VINE ST 3501 W VINE ST
#115 #115
KISSIMMEE FL 34741 KISSIMMEE FL 34741
; ; RN AR
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suilo, Apt. #, etc. Suite, Apl. #, etc. 1st MOCRE CR2E034 (10/08)
Cily & Slale City & Slale 4. FEl Numbar Appliod For
58-2082888 Nol Applicablo
Zp Country Z Country 5. Cerlificate of Status Desired 0 gg'ggqifjﬁona'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ANDERSON, KENT J. ESQUIRE
7101 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
STE A
SARASOTA FL 34231
Cily FL | Zip Code

8. Tho abovo named entity submils this slaloment for the purpose of changing its rogislered office or registored agont, or both, in the Slate of Florida. | am Jamiliar with, and accepl
tho obligations of registered agent.

SIGNATURE

Sgnatura, lyned of pnted rarg of ragrsiared agent and Life © 2pplcanle (NOTE, Regisiercd Agent signatuia iequned whan rensianng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 7 Delete Tt [J Change ] Addition
NAME WYATT, TERENCE R. NAM

SHEET Aot ss | 3501 WEST VINE STREET, SWITE 115 SHNE] ADDRESS DN R4S

onv-si-ne | KISSIMMEE FL 34741 05/16/07-B0026-012_15(1.00
. DST 1 Delete T [Jchange  [J Aodilon
NAME WYATT, MARY E. NAML

STREET aDDRIss | 3501 WEST VINE STREET, SUITE 115 STRCET ADDRESS

CIy-S1-71P KISSIMMEE FL 34741 CIFY-SI-2IP

ILE T - ' . " U Delete IHLE o [ change (] Addition
NAME WYATT, NICHOLAS NAME

SIREET ADDRESS | 3501 WEST VINE STREET, SUITE 115 SIRCET ADDRESS

cHy-sI-AP KISSIMMEE FL 34741 CIY-SI-7IP

i, . . 1 Delele 1; [T Change ] Addilion
NAMI NAME

SIRICTADDRISS SINIET ADDRESS

CITY-81-21P CIY-ST- 7P

TiLE [T Delere Te [Ichange [T Aadilien
NAME NAME

STREFT ADDIESS STREE T ADDRESS

CINY-S1-21% CITY-SI-7IP

ML T Dalete e [C] Change ] Addilion
NAME NAMI

SIHEE] ADIOR S SIRHE T ADDHESS

CY-$1-i CITY-SI- 2IP

12. | horoby certify that the information suppliod waith this liling does net qualily for tha exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicalod on Lhis report or supplemental report is lruc and accurale and that my signalure shall have the same logal effect as (f made under oath; that | am an afficer or director
of tho corporation er the receivar or trusioo empowered to execule 1his report as required by Chapter 607, Floric?a Statutes; and that my name appoears in Block 10 or Block 11
il changed, or on a wilh an address, with all olhar like empowored.

SIGNATURE:

NUICHSAAS LIATT cs.:-/eb/o";r -z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytitog Prore ¥




