FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P00000093150 Secretary of State
. Entity Name 01-31-2003 90145 032 ***150.00
GULF TO GOLF REALTY, INC.
Principal Place of Business Mailing Address
4937 GOLDEN GATE PARKWAY 4987 GOLDEN GATE PARKWAY
NAPLES FL 34116 NAPLES FL 34116 20021818
B I |lII\IIIIIllII\IIIIIHIIIIIIIINII!HIIMIIIIII\lllHlI|lINl||IlH|I\
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1056780 Not Applicable
Zp Country ap Counlry 5. Certificate of Status Desired O Eg'gilﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R U N NamMBemrs - ;oo - s &l e ool m e -
COLUNS W'LUAM D Street Add (P.O. Box Number i N.lAcc table}
eg ress (P.O. Box Number is No eptal
4987 GOLDEN GATE PARKWAY i
NAPLES FL 34116

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOowl! F.EE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e ST OJ Delete TmE O] Change [ Addition
NAME COLLINS, WILLIAM D NAME
streer aooaess | 955 BAREFOOT WMS STREET ADDRESS
crv-sr-ze | NAPLES FL CTY-§T-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TINLE [C] Change ~ [T] Addition
NAME Sl - ST e e TR N T T T - =" mmee T i
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP

12. | hereby certify that ‘the information supplifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empoweredTy execulg this report as reffuired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an att?ﬂ with aadress, w
AR 1o ? %
SIGNATURE: 44 0 4-273-74
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

VHCAL P

ny

CR2E034 (10/02)



