FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 . OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S of GO IONS Secretary of State
| DOCUMENT # P95000024196 (4)

. Corporation Narme

GULFSHORE HOMES OF GREY OAKS, INC.

Prncipal Place of '[".uainres.s Mailing Address | 'II"II’ "I mI’Iu""""lm III" l'"l ||||’I||H I‘I'I 'l"l II" 'm

F704 ASCOT BEND COURT 3704 ASCOT BEND COURY
BONITA SPRINGS FL 33923 BOMITA SPRINGS FL 341341960
8. Date Incorporated or Quaified | 8a. Date of Last Report
I, 03/27/1995 06/01/1996
_ 2. Principal Plagy of Businass 2a. Mailing Address 4. FEI Number Applied For
£ — 26] 650560875 Not Appleatio
Suite, At K, €1 Suite, Apl. #, atc. . ) $8.75 Adcitionat
22] ?II 6. Cortificate of Status Desired O Feo Required
City & Stater - Crty & State 8. Elaction Campaign Financing $5_00 May Be
23] ) _— 28] Trust Fund Contribution 0 Added to Fees
Rz | Counlry Zip Country B. This corporation has ligbifity lgr jtangible tax under s. 199.032,
241 ) n 2;] g] ;ﬂ Floridia Statutes Yes [J No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
SALVATOR, LEO J 81| Name
4501 TAMIAMI TRAIL NORTH, SUITE 300 82| Buool Address (P.O. Box NUmber 15 Not AGcopianio)
NAPLES FL 33940-3080 5
B4| City FL 85| Zip Code
T Pursuant tn the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

oflice or regislered agent. o both, in tho State of Florida Such change was authorized by the corporation’s bpard of dwaciors. | heraby accept the appoiniment as registered

agent 1 am familiar with, and accapt the obligations ol. Section 607 0505, Florida Statutes.
SIGNATURE _ .
Brgatuie typedd o printed dume of egisteaod agent and e if apphtable INCTE: Registered Agant signalure required when reinstating} DATE _
c OFHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS I 12 8
T [ LI DELETE LITIHE | ) K Change [T Addton | &5
N WATT, STEVEN M 1.2 NAME 3
st anceess | 3704 ASCOT BEND CT. 13 STHEET ADDAESS @
cie-sior | BONITA SPRINGS FL 33923 140HY-51-1p N &
m LT becETe 21T VPSTD T2 Griange E{ddilion <
[ 22 NAME
SIRLEN M 23 STHEET ADDRISS | E3 D'-‘:%(-‘ %\d i
Cv-si- A 2 40I1Y-ST-2P EE rras FL 'ESL( [y}
LIE L} DFLEYE 13 TITE L) Change '3 Addition
Nt 32 NAME
SIHELT ANDRESS 33 SYREET ADIAESS
LY. SI- 74 ) 34.CITY-S1-2IP
Bl 1 - [ DeLETE 4TTILE ‘ [T change [ Addition
NAME 4 7 NAME
STREFT ADDRE G5 4.3 STREET ADDRESS
OG-S ) R 44 CITy-ST-2P
i [3 DELETE S1TITLE [T Chaage LT Addition
NAME 5.2 NAME
SIHFET ADLIEESS 5.3 STREET ADDRESS
LY -ST-F o B 54 CITY-§F- 7IP
me ’ [T DELETE 61 TILE [T change [ Addition
HANK 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - §1. 40 6.4 CITY-ST-2IP
14, 1 dio hereby cortly thal the injormation supplied with this fiting doas not qualdy for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

informabon indicated on
i arm an officer or dnrc\,t

is annual reporl of supplemental annual repart s frue and accurate and that my signature shall have the same legal effect as if made under palh; that
{ 1ho corporation or 1he geeg stee empowered 10 exec hls rapor as required by Chapter 607, Florida Statutes; and that my name

ith an address. L]. l Z,Qj QLH ,ﬂt‘w—f)/qch

. . ol
& DFFICER OR DIRECTOR Diaytime Frgne: ¥
FYRTl ol




