FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000002001 (1)

1, Corporation Narme

GULFSHORE HOMES OF QUAIL WEST, INC.

Frincipat Place of Business

3704 ASCOT BEND COURT
BONITA SPRINGS FL 33823

Mailing Address

3704 ASCOT BEND COURT
BONITA SPRINGS FL 34134-1960

FILED
May 19 1997 8:00am
Secretary of State

A A

3, Date Incorporated or Qualified 3a. Date of Last Report

01/08/1996

| 2. Prncipal Place of Business 2a. Mailing Adoress

21] 28]

4, FEI Number

(5 -~0bH85]9

Appliad For
Not Applicabig

Sure. Apt #ete. Suite, Apt. ¥, efc.

2] 7

0O $8.75 additona

5. Certificate of Status Desired Fae Required

City & Stale
23] [26]

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution Addad to Feos

Jip Counlry Zip Cauntry
-

EL1 I 25] 0] 30]

8. This corperation has liabllity for ingangible tax under s. 199.032,
Florida Statutes ﬂYﬁS O e

9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglterad Agent
SALVATORI, LEO J 81] Name
4501 TAMIAMI TRAR. NORTH 82[ Streo! Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33940-3080 83
) 84| Oy FL || 2PCe

 agend 1o familiar with, and accopt the abligalions of, Bectien 607.0505, Florida Statutes.

| 43, Pursbant to e provisions of Gections 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submils this statermen for the purpose of changing fis registerad
office ar registered agenl, or both, in 1he State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE N
S Signaruie, it on preed nac e of mg-sterid agent end fite  spplcable [NGTE: Hagisle-ad Agent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
kiTH_iri PD D DELETE 11 TITLE D Crange [ Addition
HAME SJ'CVC, \’AG—H"' 1.2 NAME
st apoms | SO SCOE E)e"nd & . 1.4 STREET ABDRESS
CITY-6T- 717 B()’W\&O»SOFH'\Q% Pt/g)q: [3‘-{ 14 6ITY-ST-2IP
TILLE VST D M [T okLeTe 21 THLE ] Change ] Addition
MR e UG rPSﬁ, 228
STHEFE ADURESS O ASODY e nd Ci . 23 STREET ADDRESS
| oy-size | HOSINOSFL 3LRY 2 4CIY-5T-2P
me \ ' ] oeLer? 31 THLE Ui change L] Addition
MApA: 32 NAME
SIRFFT ADDESS 33 STREET ADDRESS
UL . 34, CITY-§1-21P
T ceteiE 41T [J change [T Addition
LA 4 7 NAME
STREE | ADOFE5S 43 STAEET ADDRESS
| Gnv-stam ] 44 LY ST- 2P
Ty R [T oeLere 51TLE [ change L] Addition
HAkE 52 NAME
SIAEEL ADDRESS 53 STREET ADDRESS
L@Z!!f‘.: E S4LTY-ST-2P
i [T vELETE 61 TLE [T change  LJ Acdition
NN 6.2 NAME
STHFET ADDRERS 6.3 STREET ADDRESS
| Ciyest-Ab B4 CITY-§T-2IP
14, | do hereby certify that the infarrmatan supplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

infortaation incicated gh
tar an officer or duredior
appears in Block 12 of B

SIGNATURE:

f thee corporation or th

attgafyment with an ackiress.

is annua’ report ar suppiemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under path; that
yceiver ar trustes empowsered 1o Bxacule this report as required by Chapter 807, Florida Statules: and that my hame

$h197 Q-4

L Dato Duytrre Fricre #
Nneiasad




