FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFTY % FLORIDA DEPARTMENT OF STATE
CORPORATION ™ 7 Sandra B. Mortham Jan 3 O 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1998 OIISIN OF GORFORATIONS Secretary of State
DOCUMENT # P93000019398 (5)

1. Corporation Name

GULFCOAST HOUSING DEVELOPERS, INC.

A AT EARE R

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
0 TMHSTW INTTHSTW
PALMETTO FL 34221 PALMETTO FL 34221

3. Date Incorporated or Qualified

03/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21 ;EE ' 650394398 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 75 itianal
—-} —] d 5. Certificate of Status Desired O $8.75 Add.'m"al
23 27 Fee Required
City & State City & State 6. Election Campaign Financing " $5.00 May Bo
23] E[ ] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';I Q _25[ EI Parsenal Property Tax due June 30. [ Yes £ Mo
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
DELESLINE, JAN R B1| Name
320 7THSTW 82| Street Addrass {P.O. Hox Number is Not Acceptable)
PALMETTO FL 34221
a3
84| City o Fi:‘ 85| Zip Code
1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corparation’s board of directors, | hergby accept the appoinitnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florica Statutes. o T i

SIGNATLURE :
Bignature, typad or prmted name of registered agent and tille if applicable. {NOTE: Reglstered Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
THLE P [ DELETE 1.1 HILE - [T Change LT Addition
NAME BRYANT, EVELYN M 1.2 NAME
stReer aopress | 202 23RD STR W 1.3 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34250 14 GITY-ST-2IP
TITLE ST LI DELETE 21 TIME ) " Change [T Addition
NAME DELESLINE, JAN R L2 NAME
STREET ADDRESS | 1400 BAYSHORE DR 2.3 STREET ADDRESS
CITY-ST- 7P TERRA CEIA FL 34250 2. 4CITY-ST-21P
TILE L1 DELETE 31 TILE T ” [ I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, CITY-$T-2IP
TITLE [} DELETE 44 TITLE T ] Crange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZR 44 CITY-ST-2IP
TITLE 1_1 DELETE 517TTE [ Ghange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-TF 5.4 CITY-ST- 2P
TME - “Li DELETE 61 TMLE ] - ’ ~ "7 [lcnange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P .

14. | hereby certify that the information sup!pﬁed with this filing does nat qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statuies, | further certify that the information
indicated on this annual report or supplemental annual report Is ttue and accurate and that my signature shall have the same legal effect as if mads under oaih; that | am an
officer or director of the corporation or the receltver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my ndme apgpears in
Biock 12 or Block 13 if changed, or an an attachment with ag’dddress. ’

SIGNATURE: Lo

et
D MAME OF SIGNING OFFICERA OR DIRECTOR Dato Daylme Phone #  pi4a698

CR2E034 (10/97)



