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

FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sagi:::{;;‘:_:::"‘ Jan 2 1 1 99 8 8 . Ooam

1998 DIVJSION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000062421 (9)

1. Corparation Name

GULFCOAST HOLIDAY HOMES, ING.

CORPORATION

L A

Princlpal Ptace of Business Mailing Address.
1900 MAIN STREET. SUITE 200 1900 MAIN STREET, SUITE 200
SARASOTA FL 34236 SARASQTA FL. 34236
DQ NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
‘ 08/14/19S5
2, Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 26] 65-0603464 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
F P 5. Certificate of Status Desired ] $8.75 Acditional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing ' $5,00 May Be
;;I z_sl Trust Fund Cantribution L] . . Added to Feas
Zip Ceuniry Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Persanal Property Tax due June 30, O Yes No
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
EASTOE, MICHAEL 81| Name
343 BEARDED QAKS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 o ‘ .
83
84| City R IFL ssl?pc:od'a'

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Staiutes, the above-named corporation submits This statement for the pUrpose of changing ils registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. [ am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. -

SIGNATURE ‘ ‘ e )
Signaturs, yped o printed nama of reglstered agent and litle ¥ applicable, [NOTE. Ragisterad Agent signature required when reinstating) DATE B o

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

TMLE DPT ] DeLEFE 11TLE Llchangs  [] Addition
NAME EASTOE, MICHAEL G 1.2 NAME

steeTADoRESS | 1900 MAIN STREET, SUITE 200 1,3 STREET ADDRESS

CITY-5T-21P SARASOTA FL 34236 14 CiTY-5T- 2P )

TITLE Dvs [T peLETE 21TME L I change 1 Adaition
HAME EASTOE, PAULINE 22 NAME

sTReer appress | 1900 MAIN STREET, SUITE 200 2.3 STREET ADDRESS

LAY -51-2iP SARASOTA FL 34236 2, 4 (iTY- ST-ZP e .

TITLE ] CELETE 3,1 TILE [Tchange [T Addition
NAME 32 NAME

STAEET ADDRESS 3.3 STREET ATDAESS

CITY-5T-2F 3.4, BITY-5T- ZP ‘ . .
TE { 1 DELETE 417 Llchenge LT Addition
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-51-2Ip 4.4 CITY-ST-ZiP .

TITLE i DELETE 5.1THLE LI Change L1 Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2Ip N

THTLE i DELETE 8.1TMLE L] Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

DITY-ST- 2P §4CTY-ST-2IF ) ) )

14, | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. [ further cerlify that the information

indicatéd on this annual report ar supplemental anrual report is frue 2nd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer ar director of the corporation or the receiv rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changgd. or on

SIGNATURE: __/ |\ 3 7 alpe r M. G EATOE -'/G/?Z 6&1)366 7249

[Z o T Ty Ty ——

CR2E034 (10/97)



