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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHA“ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # | 44936

1. Corporation Name

GULF FAMILY HOMES, INC.

(7)

Principal Place of Business Mailing Address

3150 BOUTH GANAL DR, S0 SOUTH CANAL DR.
PgLM HARBOR FL 34654 PALM HARBOR FL 34684
U us

FILED
Apr 29 1998 8:00am
Secretary of State

ACKA N RTRER R A

DO NOT WRITE IN THIS SPACE

24] 26] 20 [30]

3. Date Incorperated or Qualitied
2. Principal Place of Businoss 2a. Malling Address 4. FEIl Number Applisd For
21] 28] £9-2086440 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. "
P P B. Cortificate of Status Desired D 38'75 Additionat
,El ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bs
;I ?a] Trust Fund Conlribution Added to Fees
Zip Country ap Courtry 8. This corporation owes or has paid the curfent year Intangible

Personal Property Tax duse June 30. Yas D No

9. Name and Address of Current Registered Agent

10,

. Name and Address of New Registerad Agent

Street Address (P.0. Box Mumber is Not Acceptable)

SLACK, WINIFRED S. 81| Name
3150 SOUTH CANAL DR. o
PALM HARBOR FL 34684 =

B4] City

85| Zip Code

FL

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

SIGNATURE

11. Pursuant to tﬁe provisions ol Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement tar the purpase of changing its registered
office or regislered agent, or bioth, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signature, typed of prinfed nanio of rogeslered ageat and Ga it apphable {NOTE: Registared Agent signature required when reinstating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 1] L] DELETE 11T [ Change T[] Addition | 7=
NAKE SLACK, WINIFRED S. 12 HAME §
smeeTanoress | 8150 SOUTH CANAL DR. 13 STREEY ADDRESS &
CITY-S1-2IP PALM HARBOR FL 14 CY-S1-2P &
TITLE [T DELETE 21 LE [Tchange [ Addition |
NAME 22 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2 4CITY-ST- 2P
TLE T oeLETE 31 TLE [Jchange ] Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CTY-ST- 2P
TMLE ] pELeTE 4TALE [ change [T Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 445MY-ST- 2P
TILE | NERGE 517IILE [J Change ™ [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 54 CATY-ST-2IP
TILE [T peLete 61 TITLE T Change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZIP

Indicated on

Block 12 or Block 13 if changect@-jn attachmenl with an addiess,
A Y .
AR AN PN N Y F I - S

14. | heraby cenﬂ?l thal the information supplied wilh Lhis liling doos not qualify far the exermption staled in Section 118.07(3)(1), Florida Statutes. | further cartity that the information
this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direClor of the cofparation of 1he recciver of Trusten empowered 10 execide this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

//‘zp/ & 7

Gr 2. 70 _ 2l s ™



