'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L E FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
; CORPORATION y : Sandra B. Mortham ay * am
l ANNUAL REPORT \ o Sacretary of Stale S I. ta Of State
: 1998 LM DIVISION OF GORPORATIONS ccretar ’
D NT #
- | DQCUMENT # P94000031659 (3
i
I | GBFC BEACH, INC.
F Principal Place of Business Mailing Address | ’II“III "I 'Im ||I" ||"| Ilm |Im II’" "m ||||| I‘Il‘ |m| 'I“ |||‘
3
; 801 LAUREL OAK DRIVE 601 LAUREL QAK DRIVE
i SUITE 840 SUITE £40 i
i NAPLES FL 34108 NAPLES FL 39983 DO NOT WRITE IN THIS SPACE
& us 3. Date Incorporated or Qualifieci
4/26/1994
2. Principal Piace of Businoss _2a. Mailing Address 4, FEI Number Applied For
21| I T 650494261 Not Applicable
Sulte. Apt. #, etc T . Suite, AplL. #, efc. c . : $B.75 Additional
Pys -(-(/é; Z/b __’EI %‘ﬁ 7/() §. Cerlificate of Status Desired m Fee Required
City & State 7 | __ City & State 6. Election Campaign Financing $5.00 May Be
23 ] Trust Fund Contribution O Added to Fees
: Zip | Country I 7ip f Country 8. This corporation owes or has paid the current year Intangible
' EG—I 25_1 ) E_u ‘”54/& ’m Personal Property Tax due June 30. E Yes D Na
i 9. Name and Addreg_s_s_o_l Fﬂ“?‘!.ﬁ?!'“‘.‘?’?ﬁ Agent 10. Name and Address of New Fieglstered Agent
WOODWARD, MARK J 81| Name
801 LAUREL OAX DI e , B2| Street Address (F.O. Box Number is Not Acceptable)
SURTE-640- fee e 0
NAPLES FL 34108 83
l B4) Ciy FL 85| Zip Coda

11. Pursuani to the provisions of Seclions 607 0402 and 6071608, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agend, or balh, i the Stale of Flotida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl fhe ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE el
Sigamurg typod o prated nanw ol Fegesteted agent and 11-« o appilicalilic (NOTE  RAsqistered Agont signature required when reinslating) DATE F::
12, ~_OFFICE RS ANIYDIRE CTORS 13, ADDITIONS/CHANGES TO OFF[CERS AND DIRECTORS IN12__| &3
T D T bECETE LATLE D [ Crange &0 Additon |2
T FERRAD, AUBREY J 1.2 HAME Anthony DiNardo
smreeTaporess | 4001 NORTH TAMIAMI TRAIL, SUITE 350 14 STHEET ADORESS ;11001 Tamiami Trail North, Suite 350 §
aples, FL 34103 w
CTY-S1- 2P NAPLES FL ., 14 CITY-57- 2 8
TE D D% DELETE 2UTMLE L thange [T Addition |
NAME HAYES, JOHN 2.2 NAME
sreeer aponess | 4001 NORTH TAMIAMI TRAIL, SUITE 350 23 STHEET ADDRESS
v opomestze | NAPLES FL o 2 40ITY-ST-21P
i TLE )] ] DELETE 310TLE T Change [ Addition
NAME WOODWARD, MARK J 3.2 NAME 4 fé: 7/0
seetaporess | 801 LAUREL OAK DRIVE, SUITE 640 3.3 STREET ADDRESS el
oiry-S1- 2 _NAPLES FL — I 34 GITY-5T-20P
TITLE T oriere 41 TITLE [T change ~ ] Addition
£ ] mame 4.7 NAME
3 STREET ADDRESS 4.3 STREET ADORESS
£ CIY-ST-2F 44 CITY-87-2P
ome T DELETE S1TILE Tl Cange [ Addition
¢ NAME 52 NAME
i | sTReeT aoDRESS 53 STREEY ADDRESS
© | onvesrze 5.4 CITY-S1-7P
£ e [ DECETE 61 T0TLE “ [ Change [T Addition
NAME 6.2 NAME
b | sTREFT ADDRESS 6.3 STREET ADDRESS
CiTY- S1-2P B4 GITY-51-2IP

14. | hereby cerlify that the information supplicd with this tiling does nol quality Tor the exemﬁliom stated in Section 119.07(3)(), Florida Statutes. | furiher cerlify thai the information
indicated on this annual report or supgfomental annual 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 Ihe corporati t he receiver or iugles empgeared 1o executs this report as raquired by Chapter €07, Florida Statules; and that my name appsears in
on gn atlachmper i Ms g
1 F oy

Block 12 or Block 13 if change
A
P 2 s .t L A B AL A AR O rerme

o o o



