FILED

Apr 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-18-2005 90331 006 ***158.75
DOCUMENT # P04000145213
1. Enlity Name
GBTH DEVELOPERS, INC.
Principal Place of Business Mailing Address 5
10637 CEDAR FORREST CIRCLE 10637 CEDAR FORREST CIRCLE .
CLERMONT, FL 34711 CLERMONT, FI. 34711 003 ?935
T s IR R AR QA
Suite, Apl. #, elc. Suite, Apl. #, eic. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
-;_0 g \ _] Ot')_LJ,g c\. Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired Q/ ?g'gesq l‘f;:fé"""a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
FORTICH, RALPH
10637 CEDAR FORREST CIRCLE Streel Address {P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL [ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am lamiliar with, and accept
the ¢bligations of registered agent.

SIGNATURE _
! Signature, lyped er printed name of registared agent and fille it applicable, (NOTE: Registered Agent signature required when reinstating} - DATE . - -
FILE NOWI! FEE (S $150.00 - Bloction Campaign finandd 1 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TME [J Change [ Addition
NAME FORTICH, RALPH HAME
STREET ADDRESS | 10637 CEDAR FORREST CIRCLE STREET ADDRESS
CITY-ST-2IF CLERMONT, FL 347114 CIvY-ST-7IP )
TITLE VP 3 pelee TMeE [ Change [ Addition
NAME FORTICH, KAREN NAME
STREET ACORESS | 10637 CEDAR FORREST CIRCLE STREET ADDRESS
Cry-§1-77 | CLERMONT, FL 34711 . CiTY-ST.2IP
TTLE (1 pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TILE [ pelete TIME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P
TLe [ Defete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-5T-2P . A cmy-sr-zp - .- .
TIE : ) O petete - - [ Toee N - -+ [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-S1-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exempilion stated in Section 118.07(3)(}), Florida Statutes. ! further certify that the information
indicated an this repont or supplémental report is true and accurate and that my signature shall have the sams legal efiect as if made under cath; that | am an officer or director
of the carporation or the receiver of trustee empowarad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a[tacthres with all other like empowered.
SIGNATURE: - Ralpl Fordichn Y[ ichoc  ( 4on)908- 5850

s:ray»\‘ﬁasnu OR PRINTED NAME OF SIGNING OFFICER OR \RECTOR Daytme Phone #




