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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9500006444 1

1. Corporation Mame

THE RESIDENCES AT GULFSHORE. INC.

Principa! Place of Business Mailing Address

% PORTER. WRIGHT. MORRIS & ARTHUR

4501 TAMIAMI TRAIL NORTH. SUITE 400
NAPLES FL 34103

4501 TAMIAMI TRAIL RORTH. StITE 400
NAPLES FL 33340

% PORTER. WRIGHT. MORRIS & ARTHUR

0455683

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90093 032 ***150.00

UASNRAERIEN

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
08/14/1995 f
2. Principal Place of Business 2a. Mailing Address 4. FE! Number : Applied For
21] 5801 PELICAN BAY BLVD, i26] 5801 PELICAN BAY BLVD, 65-0606453 Not Applicable ’
N ;z‘lﬁ%'t\ﬁ% #3%%- -~ m Sglﬁ'IA ﬁ#:ﬁﬁo - - 8. Certifcate of Status Desired ™ ~ [J B saFgaSReA;ii:;Tal '
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] NAPLES, FL 28] NAPLES, FL Trust Fund Contribution O Added to Fees
_l Z:i}p4108 2709 r__lg‘éti;w j Z§4108 2709 I_ICDU"“’Y A 8. This corporation owes the cutrent year Intangible
24 - 25 29 - 30 Us Personal Property Tax. OYes DOiNe ‘
Za 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
: 81| Name
WILSON, GARY K 82 sItJItLEd(gN‘ (E éRaY NK- ber is Not Acceplable)
reg ress {P.0. Box Number is Not Acceptable |
o I:OM'AM' TRAIL NORTH 5801 PELICAN BAY BLVD. |
. 83
NAPLES FL 34103 SUITE 399 ' ;
84} CMAPLES FL [®°|3#te2709| -

office or registered agent, or both, in the State of Florida. Such chan
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was autharized by the corporation's baard of directors. | hereby accept the appointment as registerad

Slignature, typed or printed name of registared agent and tila if applicable

{NOTE: Registered Agent signature required when rainstating)

DATE

ADATTAS A4 A0

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIMLE p [ DELETE 11TITLE [JChange ] Addition

NAME VINING, DONALD Q 1.2 NAME

sreeTaooress| 4195 CUTLASS LANE 13 STREET ADDRESS

CITY-5T-2P NAPLES FL 14 CITY-ST-ZP .

TLE D [] DELETE 24 TILE [OChange [ Addition

NAME OUVERSON, THOMAS H 22NAME ’

sweeaporess| 711 18TH AVENUE S 23 STREET ADDRESS ) o

| crv-st-ze NAPLES FL T " 2ACTY-SI-2P - - T '

TME ' ] DELETE 34 TILE [OChange [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2ZP 34.CITY-ST-ZP

TME [] DELETE 41 TITLE [JChange [ Addition-

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS |

CiTY-ST-2P 44 CITY-5T-2ZIP |

TME [ DELETE 51TITLE [JChange [ Addiion | |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP '

TIME el o [] DELETE 8ATMLE [JcChange  [JAddition | |

NAME - ::*'.-*-- i- 6.2 NAME ‘

STREETADDRESS| . ~ . AU - || 63 STREET ADDRESS '

arvsrze’ o] . o S B4 CITY-ST-2P b
i
+

indicated on this annual report or supplemental 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 the corporation o,
Block 12 or Biock 13 if changed, of

e receiyer or trustee empowered to execute this report as required by Chapter
ith all other like empowered.

7. Florida Statules; and that my name appears in |

o7 5F7 Hse

\]

SIGNATURE:

,5//5449

Dats . Daytima Prione # j t

4



