FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 p FILED

PROFIT f
CORPORATION FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 : 00 am

Katherine Harris
ANNUAL REPORT

Secretary of State ‘ ecretary Of State
1999

DivISION OF CORPORATIONS ' 04-20-1999 90234 026 ***150.00
DOCUMENT # PQ5000026189

1. Corporation Name

GULF BREEZE MANAGEMENT SERVICES, INC.

000 A

Principal Place of Business Mailing Address
10651 WOQ0D IBIS 10651 WOOD 1BIS
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 33923
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/03/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 27725 01d 41 6] 27725 01d 41 65-056926 1 Not Applicabio
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 additional
. P 5. Certifcato of Status Desired a ;
E] Suite 206 ;;] Suite 206 - - - - Fes Required
%W & Stagte: - [City & State . 6. Election Carnpaign Financing O $5.00 may Be
] Bonita Springs, FL 2s) Bonita Springs, FL Trust Fund Contribution Added to Fees
Z,g‘ Country Zip Country 8. This corporation owes the current year Intangible
’m 41 3 5 IE' USA E 341 3 5 ];] USA Personal Property Tax. O Yes TiNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
. 81
MAURER, ESTELLE k 82 E’gn%iile PI<{3 .B l\iaubf eI‘N t Acceptable)
tree] ress (P.C. Box Mumber is Not Acceptable
10651 WOOD 18IS 27725 04d 41, Suite 206
SUITE 300 a3 '
BONITA SPRINGS FL 33923
84| Ci . . 85| Zip Cod
B¥nita Springs FL 4135

agent. | am fg 4nd accept the obligatipfis pf, Section 607.0505, Florida Statutes.

Estelle K. Maurer April 15, 1999

11. Pursuant to the prowstoREpf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or TEQiSr both, in the State of Florigh. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
iliar witl
i/,

SIGNATUR oy , ;
Signdiure, typhd or printed nama of registared agl and title if applicable. {NCTE: Registered Agent signatute required when ransiating) DATE

12, 7/ OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 11 TLE Tl EfChange [ Addition

NAME MAURER, ESTELLE K , 12 NAME Estelle K. Maurer

smreet anokess| 10651 WOOD [BIS .o 1asmeetanoress | 27725 01d 41, Suite 206

crv-st.ze__ | BONITA SPRINGS FL ucrvstze _iBonita Springs, FI 34135

TME ) ] DELETE 24 TITLE [IChange  [] Addition

NAME ) 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CITY-§T-21P 2 4 CITY-ST-ZP

TME ) (7 DELETE 34 TITLE . [JChange [ Addition’

NAME o, 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TME {_] DELETE 44 TILE [JChange [ Addition

NAME 4, 2NAME

STREET ADDRESS ) : 4.3 STREET ADDRESS

CITY-ST-2IP L 44 CITY-ST-ZIP .

TME . [ DELETE 5ATITLE [IChange ([ Additon

NAME . 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP . 5.4 CITY-ST-2IP

TLE [ DELETE 6.1TMLE Dthange  [0) Addition

NAME 6.2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CiTY-ST1-21P 64 CITY-ST-2IP

upplied with this filing qoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

plemental annual repalt is true and accurate and that my signature shall have the same Jegat effect as if made under oath; that | am an
st empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1l an address, with all other like owered. :

14. | hereby certify that the informgaticn
indicated on this annual repdT or suf)
officer or director of thp~€orparation
Block 12 or Biock 13t changed, orbn an attachment

0461344

CR2E034 (11/98)

SIGNATURE:

Daybme Phdne #

ARE Dstelle K. Maurer %5'/49 éw)ﬂgﬁaa}/



