2000 UNIFORM BUSINES‘;S' REPORT (UBR) FILED

DOCUMENT # P95000064441 Mar 15, 2000 8:00 am
. Entity Name
THE RESIDENGES AT GULFSHORE, INC. Secretary of State
03-15-2000 90036 016 ***150.00
Principal Place of Business Mailinﬁ Address
5801 PELICAN BAY BLVD 5801 PELICAN BAY BLVD
SUITE 300 SUITE 300 .
NAPLES FL 34108 NAPLES FL 34108-2708 LUUIIJIY
us )
T T T s NN ANAR AR
Suite, Apt. #, etc. Suita%‘ Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Ciy .11 State 4 FEINumber  ap g Applied For
, wsa Not Applicable
2p - .| Country ap | Country - -5..Certificats of Status Desired | $8.75 Additional
= T ’ - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
WILSON, GARY K Street Address (P.C. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD
STE 300
NAPLES FL 34108 o FL [ oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabla. {NOTE' Registered Agent signature raquired when rainstating} DATE
T ot oo™ | ptor MY 12000 Feo wilbe $38000 | "™ EEcton Camvaion Francig - $5,00 ey 8o
gy Jrust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D * O Delete TITLE O] change [ Additien
NAME VINING, DONALD Q NAME
sTReeT ADDRESS | 4915 CUTLASS LANE STREET ADCRESS
CITY-ST-7IP NAPLES FL CITY-ST-2IP
TITLE D " el TITLE D ¥ Change [ Addition
NAME OUVEHSON, THOMAS H " B NAME OUVERSON , THOMAS H.
streeT aooress | 711 18TH AVENUE S STREETADCRESS | 1 575 PERSTMMON DRIVE
CITY-ST-ZiP- NAPLES FL - CY-ST-28 . |t be @r 2109
TILE " O oeete TMLE 7 [ change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE " oewte TITLE 3 Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE " O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE . . " O oeete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . | CITY-ST-2IP

13. | hereby certify that the informationsupglied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repacf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiyeraxjuggeé empowered to execute this regdyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachment wj ; ith all other like empo . :

SIGNATURE: <S80V U0 AR, _ 941-290-5440
THM?EH‘I.J Wmmml}‘? OF SIGNIN(Gi OFFICER OR DIRECTOR Dale Dayuma Phane #




