F\LE NOW: FILING FEE AFTER MAY 1ST lS $550 00

CQR-‘?ORATFON
AN'NUAL REPORT

199920/ atons
DOCUMENT # | 44936 01 JmN-T M B b

1. Corparation Name

GULF FAMILY HOMES, INC. - : SECRETARY OF STATE -

Ao

FLORIDA DEPARTMENT OF STATL:
Katherine Harris

Secretary of State F ‘ L- E D

OIVISION OF CORPCORATIONS

_ﬁ"rmcupnl Place of Business _— Mailing Address
3150 SOUTH GANAL DR. 3150 SOUTH CANAL DR.
PALM HARBOR FL 34584 PALM HARBOR FL 34684
us us . - DO NOT WRITE IN THIS SPACE
3 Dalr* Incorpnmlcd ur Oml«lpd " B
"2, Principat Place of Business 2a. Mailing Addrass 4. FElNumper 7 ""} ;”A'[';I,}..-.A [
2] |26] N _ 592086440 ] [Telawno
Suite, Apl. #.etc. Suite, Anl. ¥, etc. R i
- i 5. Certifeate of Slatus Desired {7 $8 75 Aunm ”
2l e T L FeeRequen
= City & Siate City & State 6. lf\E:Cli(:jl C,.‘nrmmg-n Finanging o $5 00 Ry He
23! 28 Trusl Fund Contribution Addet 1o Fris
“ — . e e e T
CLdw Country Zip _ ~Country 8. This curporation owes Lthe cuirent year Intangible
24i [?Ei I & -] I J 3(]] e Per%onal i’ropwty Tax. . I,"'[Hu_
9. Name and Address of Current Registered Agent 30, Name an'({ Addre L
81§ Name
SLACK, WINIFRED S. e
3150 SOUTH CANAL DR - }82 Streel Addrass (PO Box Numbet 15 Hot Agceptable)
PALM HARBOR FL 34584 (T e S i
94L Cily T __"EL"J'Es Z1p Covn

e of changing 11 e

44, Pursuant 1o the provisians of Sections 607.0502 and BO7 1508, Fiorida Slatutes, the “above-namerd corporallnn
1pt the appointment ay rigir

5!
ollice or registered agenl, or both, in the Stale ol Florida. Such change was autharized by the corporation’s board of d!reclnrs i hm(‘bv ace
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e
Signature, lypad or prinied name of regisiered agent and file il applicanie (NOTE: Regisiered Ageni signature 1equired whan feinstating) DATE

3z OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [J DELETE 11 TILE [ Change  [jAxt
ANE SLACK, WINIFRED S. 12 NAME
smeeranoress] 3150 SOUTH CANAL DR. 13 STREFT ADDRESS
LTV TP PALM HARBOR FL 1A CITY-ST- 210 i,
LT . [] DELETE 21 TITLE 7] Change VAt
NAKE 27 NAME
FTREET ADDRESS 2.3 STREET ADDRESS
Ty ST-7P 2 4CITY-ST.2IP e
TLE - - - - - [J DELETE atIE - -~ CiChang:  1Tihes
HANE 32 NAME o

-——T}llj!_lf}—* _il i

SIREET ADDRESS 33 STRERT ADORESS

o [ 34 OITr. 8T.72IF
.. . (] DELETE a 1HILE
“ILLE 4.2 NAME
MREE T ADDRESS 43 STREET ADDRESS
_Ciy.sT-2ZIP 44 CITY-5T-7iP e
HUE ] : {_] DELETE S1TITLE
52 NAME

. MAME

RATREET ADDRESS 5.3 STFFET ADCRESS

54 C1T7Y-5T. 7P

CINVL AT AP . . b S . -
1] DELETE 61 TILE
KAE 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
64 CITY-ST-2IP

TN LUSTL IR

14 | hereby certily that the information supplned wilh this filing does not quahfy aiify for the exemplion staled in Section 119.07{3)(1). Fiorida Stalutes. | further r.erllly {hat the informino:
indicated on this annual report of supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
olficer or director of thg corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes. and that my name appears in

Block 12 or Block 13 if change: n an atlachment with an ES: with d" other likg empowered.
s TURE =4 ‘f % ’f; L % fﬁ/? //" 7 - 4K
IGNA UR ‘ fﬂ%éﬂ ‘:o DIRE%L-{‘ T -A/;‘-" “Dayna'i: mwf“:“ - ‘é J

SIGHA Al DTVI"E OR PRINTED i-Au OF SIGN




