FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXITMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULF COAST COMMUNITIES, INC.

DOCUMENT # Pg3000084123

Principal Place of Business

10100 VALEWOOD DR.

Mailing Address
10621 AIRPORT PULLING RD

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90123 038 ***158.75

AR B

Suite, Apt. #, etc.

2| Srre 300

City & S:ate

23 W&z9£ &5 AT Ll

Suite, Apt. #, etc.

7| 7 300

5. Caertifc.ite of Status Desired X

NAPLES FL 13999 SUITE #1
us NAPLES FL 34109 DO NOT WRITE IN THIS SPACE
us 3. Date Ir corporated or Qualifed
12/09/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2] Y00 2 VC DRIVIE [26] 450D EXeWTIVE DAVE” 65-0455079 & Not Applicable

$8.75 Additional

Fee Recuired

City & State

28| SVABELES  friudiod

6. Electio Campaign Financing N
Trust Fund Contribution

$5.00 tay Be
Added tc Fees

Zip Couritry Zip Country 8. This corporation owes the current year ntangible
24 ‘3 _l{’//q IE| (.}.SA El 3 C/// 7 m USA‘ Persor al Property Tax. [dves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerc d Agent
81| Name
KELLY, JANET .
4500 EXECUTIVE DRIVE #2300 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
NAPLES FL 34119 83
841 City FL 85| Zip Code

office or registered agent, or both, in the

SIGNATUFE

11. Pursuznl to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and a::cept the obligat ons of, Section 607.0505, Fida Statutes.

Signature, typed or pnnted na e of registered agent and tile if apphicatie {NOTE: Registerad Agent signatura req iired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
:Mqu VH:%DY COBERT P TR(ELETE :l :ATLEE Dlg';/ ey A o Dl Change  JKaditon
streeranore ss| 5780 24TH AVE NW 1.3 STREET ADDRESS O _SXECUTIVE V& # 3ov
CiTY-S$T-21P NAPLES FL 33999 14 CITY-ST-2IP &S . 3¢/r9
THILE P ] DELETE 21 TITLE 7D ,@F _ [Jchange X Addition
NAME HARDY, ROBERT S. 22 NAME jloseEty— Adire ﬁ/f/ﬂdy
smeeraoori ss| 4500 EXECUTIVE DRIVE, SUITE 300 23 STREET ADDRESS %#;-)5 780 QYA AE ned
CITY- ST ZIP NPALES FL 34119 2 4CTY-ST-2P > N/ APLES 2z = zlllg
TITLE DELETE a1 TMLE e ﬁddiﬁon
me ﬂm, T X n SE Gerrs. A0 > o2y "
streeTAoorss| 4500 EXECUTIVE DRIVE, SUITE 300 33 STREET ADDRESS z%jlfwﬁm"}XI & o
CITY-ST-2IP NAPLES FL 34119 34, CITY-ST-2P ‘M(_CS - o>¢/ L‘i
TITLE [] DELETE 41TIMLE [JChange  []Addition
NAME 4 2NAME
STREET ADDR!SS 43 STREET ADDRESS
CITY-57-2IP 4.4 CITY-BT-ZIP
TRE [ DELETE 5.1TMLE {JChange (] Addition
NAME 5.2 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-ZF 54GITY-ST-2
TTLE [J DELETE 6.4 TITLE CChange ] Addition
NAME 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CiTY-5T-2P BACITY-ST-2ZP

14. 1 hareby certify that the informztion supplied with this filing does not quailify 1or the exemption stated n Section 118.07(3){i), Florida Statutes. | further certify that the information
indica ed on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have t1e same legal effect as if made 1 nder oath; that am an
officer ar director of ihe corporation of the rece ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thi t my name appoars in

Biock 12 or Block 13 if change 1, or on an attacament with an address, with all other like erPoweEed

SIGNATURE

A URE AN ED OF PRINTED NAME OF SIGNING OFFIQ iR OR DIRECTOR

7

VT

|

CR2E034 (11/98)

wbiles (2557900

Daytirmg Phone #




