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

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000062421 (9)

1. Carporation Name

GULFCOAST HOLIDAY HOMES, INC.

R

Principal Piace of Business Mailing Address
1800 MAIN STREET. SUITE 200 1800 MAIN STREET. SUITE 200
SARASOTA FL 4236 SARASOTA FL 34236-5527
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
2. Principal Fiace of Busingss [ Za. Mailing Address 4, FEI Nurnber Applied For
21 26 65-0603464 ot Applicatle
Suite, Apt. #. el Suite, Apt #, otc " ) $Ij_75 Additional
2__2[ 27] 5. Cenificate of Status Desired O Feo Required
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Foes
Zip | Country L 7p Country 8. This corporation has liability for Intangible tax under s. 199.032,
|24} 25 20 [30] Florida Stalutes Oves [JNo
9, Name and Address of Current Registered Agent 10, Name and Address ol New Reglatered Agent
EASTOE, MICHAEL 81| Name
343 BEARDED OAKS CIRCLE 82| Streat Address {(P.0. Box Numbar is Not Acceptable)
SARASOTA FL 34232
a3
84| City 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submita this staterment for the purpose of chenging Tts registered

office: or registerad agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .
Rl

Sl e typwdd o [;I;I\E!“'I-I;El ,~":;'"r'(-‘]f;'n:;' }y}j;-] anet Titar 1 sl et (NOTE: Registered Agont signature required whan reinstating) DATE
12, QFFICE HS{\N[J BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT CJ peLeve 11TIME L] Change™  [_J Additinn
HAVE EASTOE, MICHAEL G 12 NAME
staeer roceess | 1900 MAIN STREET, SUITE 200 1 3STREET ADDRESS
arv-s-ze | SARASOTA FL 34236 14Ty -S1- 2P
e Dvs [T peiEte 21TLE T Crange ] addition
NAv EASTOE, PAULINE 22 NAME
stheer aookess | 1900 MAIN STREET, SUITE 200 23 STREET ADDRESS
orv-sioae | SARASOTA FL 34238 2,480y -8T- 2P
TILE ' o CTOELETE I 31 TTE [T Crange L] Acdition
HAME 3.2 NAME
STREL | ADDRESS 3.3 STREET ADDRESS
CY-S1-21 o 34.CITY-S1- 21F
TITLE {_J DELETE 41TTLE L1 Change T Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-§1-2.¢ 44001Y-5T-21P
wile [ DECETE 51 TMLE [T Change” [ J Addition
NAME 5.2 NAME
SIREET ADDRLSS 53 STREET ADDRESS
CITY-51-2P 54 CITY-S1- 2P
TIE ' MRS §1TMLE [Jcrange [ Addition
NAME 6.2 NAME
STREE| ADDRFSS 63 STREE? AODRESS
OITY-51-2IP 6.4 CITY-51-21P

informalion indicated on this annual reporl or supplemgnty) annual reporl is true and accurate and that my signature shal! have the same legal affect as if made under oath; thal
tarm an officar or director of the corperation or the or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onjafafiathroaot il an address.

14. 1 do hereby cedity :hé‘{t'Afﬂc_inforrrm!im supplicd with thi I'lmg doos not quakfy for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2EQ34 (9/96)

L

SIGNATURE: .

D NAME OF SIGNING OFFICER OR PIRECTOR

Ok L REmas O] b8y

Oaytime Prone
[ Ti88

SIGNATURE AND TYPED OR SR



