FILE NOW: FILING FEE AIFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GULF SHORE RESORTS, INC.

DOCUMENT # P94000019873

Principal Place of Business

Mailing Address

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90187 037 ***158.75

RN

[2s]

29] [30]

o

Personal Property Tax. Oves

2033 MANN 5T. 2033 MAIN ST.
STE 10t STE 101
SARASOQTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaied or Qualifed
03/14/1994
2. Principa| Place of Business 2a. Mailing Address 4. FE! Number rAppIied For
=l 2] 65-0%575652 T ot Aaicae
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 . iti
P P e 5. Cenrtifcate of Status Desired m $8.75 Adqatlonal
22 E] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 may Be
E‘ m Trust Fund Contribution Added to Fees
_[ Zip Country Zip Country 8. This corporation owes the current year Intangible
24

9. Name and Adcress of Gurren: Registered Agent

10.

Name and Address of New Registercd Agent

PFLUGNER, J. GEOFFREY
2033 MAIN ST.

SUITE 10t

SARASOTA FL 34237

81| Name

82

Street Address (P.O. Boc Number is Not Acceptable)

83

84| City

| Zip Code

FL ™

t1. Pursuant to the provisions of Sactions 607.0502? and 607.1508, Florida Statute:
office r registered agent, ar both, in the State of Florida. Such change was au
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

s, the above-named c Jporation subm ts this statement for the purpose of changing its -egistered
thorized by the corporation’s board of directors. | hereby accept the ap jointment as registered

SIGNATURE

Signature, typed or pnnted nime of registered ager t and tite It applicable. (NQ ‘E' Registarad Agent signature rec uitéd when remnslating | DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11TITLE [lChange [ Addition
NAME ARNSBY, DAVID B 12 NAME
streeaporzss) 8717 SARASEA CIRCLE 13 STREET ADDRESS
CITY-§T-2P SARASQTA FL 34242 14GITY-ST-2P
e D [] DELETE 21TME [JChange [} Addition
NAME ARNSBY, ANN . 23 NAME
streeTaporess| 6717 SARASEA CIRCLE 23 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34242 2 4CITY-ST-2P
e (7 DELETE 31TIMLE [JChange [ Addition
NAME 3.2 NAME
$TREET ADDF ESS 3.3 STREET ADDRESS
CITY.ST-21P 34, CTY-ST-2IP .
TINE [ DELETE 417ME [Change [ Addition
NAME 4.2 NAME
STREET ADOF ESS 4.3 STREET ADDRESS
CITY-ST-27 44 GITY-ST-2P
TMEe [ DELETE 517TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDVESS 5.3 STRECT ADDRESS
CITY-ST-ZIP 54CITY-ST-21P
TIMLE [] DELETE E1TITLE [dcChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 8T-2IP

14. | hereby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicsited on this annual repor or supplemental annya
officer or director of the corporation or the reges
Block 12 or Block 13 if changed, or on an atth:hment with an address, with all other like empowerec .

SIGNATURE:

gport is true and ac curate and that my signature shall have “he same leg
eygpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name app sars in

al effect as if made 1:nder oath; that | am an

A 2% Ak

JRTI2

SiGHs TURE AND TYPED O3 PRINTED NAME OF SIGNING OFFK ER OR DIRECTOR

( auN 2u4- 3230

Dale " Dayhme Phone #

'CR2E034 (11/98)




