FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 Rt
DOCUMENT # P95000079245 (3)

1, Corporation Name

GULFPORT MANOR, INC.

VT N

il

Principal Place of Business h l‘ﬁai!ing Address
$040 - 29TH AVENUE SOUTH §040 - 25TH AVENUE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/16/1995
2. Principal Place of Business 2a. Mailling Address 4, FE? Piuméer Applied For
21 26 S5V-333 9334 Not Applicable
Sulte, Apt. ¥, et. __ Sulle.Apt.#, etc. 5. Certificate of Status Desired O $8.75 Additional
_2—2] 27] Feo Raquired
Gity & State | ' City & State - 6. Flection Campaign Financing $5_00 May Be
El ?9] Trust Fund Contribution L] Added to Fees
Zip Country e Country 8. This corporation has liability for intangiole tax under s 192.032,
m ;5] _“"él 50} Florida Statutes [ ves [INo
g. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81| Name
SARITELLI, DAVID P 82| Street Address (P.O. Box Number is Not Acoeptable)
5040 - 29TH AVENUE SOUTH
GULFPORT FL 33707 B3
84| Ciy EL |35| Zip Code
11. Pursuant to the provisions of Sections 607.0502 arcl BO7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the ohiigations of, Saction 6C7.0505, Florida Statutes.
Signature, byped or printod name of reg-stened ezml‘_g_;‘ " if appicabla (NOTE: Rogatered Agort signature required when reinstatng! DATE G
12. OFFICERS AND DIR TORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 %
k1113 D CIoRiETe 1.1TILE [ change ] Additon | =
HAME SARITELLI, DAVID P 12 MHAME 3
sraeer aonatss | 5040 20TH AVENUE SOUTH 1. STREE) ADDRESS &
CITY-ST-21P GULFPORT FL 33707 1A CITY 5T 2P &
LE D - L] DELETE 71T [1 Change ] Addion |
NAME ALMONY, JEAN 22 NAME
sweeranoress | 516 86TH AVENUE SOUTH 2% STREET ADDRFSS
CiTY-51-21P ST PETERSBURG FL 33707 24CIY-S1-2P
TILE [] DELETE 2 1TmE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 21 340Y-51-21P
TITLE [[] DELETE 41 TIILE [] Change  [] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-§1- 2P 4.4 CITY-§T-2IP
TITLE ) DELEVE 5 1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEI ADDRESS
CITY-ST-2IP . 54 GiTY-ST-2IP
TILE [7) DELETE 6 1TIMLE [0 Change [ Addition
NAME 6.2 NAME ‘
STREET AGDRESS B3 SIREET ADDRESS

14, 1 clo hareby cerlify that the infarmation suppled with this fiing is voluntariy furished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officlg or director of the carparation or the receiver or trustee empowered 1o executs this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or ; ar attachment with an address.

SIGNATURE: /Juu . atu 2L “Daons Pomenews 4 4;/4% Gz 2957

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dadive Prone &

|

CiT¥-S1- 7 6.4 CITY-8T-2IF |
i

i

wg




