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

CORPP%ORFA%ON : 4 ' l FL ORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 iSion o CORPORATIONS Secretary of State
DOCUMENT # P98000002001 (1)

1. Corporation Name

GULFSHORE HOMES OF QUAIL WEST, INC.

R A

Princlpal Place of Businass Mailing Address
3704 ASCOT BEND COURY 3704 ASCOT BEND COURT
BOMITA SPRINGS FL 33323 BONITA SPRINGS FL 33923
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Y 26) 650849519 _ Not Applicable
i Sulte, Apl. #, slc. Suite, Apt. ¥, etc. j
—I P — 5. Coertificate of Status Desired [B/_ $8'75 Additional
i o2 27] Fee Required
City & State | Ciy & State 6. Clection Campaign Financing $5.00 May Be
?3-[ o zgl Trust Fund Contribution Added to Fees
Zip Cauntry L Country 8. This corporation owes or has paid the current year Inlangible
24 Eg] I 2s] 30} Persanal Properly Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SALVATOR, LEO J 81| Name
f 4501 YAMIAMI TRAIL NORTH 82| Street Addrass (P.0. Box Numbar is Nol Acceptable)
SUITE 300
NAPLES FL 33940-3060 8
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6G7.0607 and 607. 1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing is regisiered
office of regigtered agent, ar both, in he State of Florica Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes, -

4 SIGNATURE . SO .

: Signature tyned of prnten nanse of regratered agoenl and tille l perdcalble [NOTE- Registered Ageni signature reguired when rainstating) DATE c
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PD T oEtETE 11TTLE [ change L Addition | =
NAME WATT, STEVE 1.2 NAME §
staeet aoveess | 3704 ASCOT BEND CT. 13 §TREET ADORESS &
crv-st-z¢ | BONITA SPRINGS FL 14 GiTY-ST- 7P &

: TITLE VPST [T peceTe 21 TIMLE L] change L] Addition |©

L CHARLSE, STEVEN 22 NAME

t | smeeTaoniss | 8704 ASCOT BEND CT. 23 STREET ADDRESS

s | cm-st-e BONITASPRINGSFL. 2 4CY-51- 7P

1 TILE TJ oELETE 31 TILE [Jchange  J Addition

' NAME 37 NAME

: SIREET ADORESS %3 STREET ADDRESS

[ CTY-ST-2IF 34.CTY-ST-2ip

: 1€ TJ oeceme 41 TMLE [JChange LI Addition

1 HAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

: CITY-ST-2P L 44 OITY-5T-21P

: TITLE 7 DELETE §1THLE O change T Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

! CATY-ST- 2P 54 CITY-5T- 2P

TIE ] oeLETe 61 11LF [Jchange [T Addition

‘ NAME £.2 NAME

! STREET ADDRESS 63 STREET ADDRESS

. CITY-$1-21F 64 CITY- 5720

d 14, 1 hereby cerilfy that the information suppliod with this filing does not gualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | furlher cartify that the information
. indicated on this annual report or supplomental annual report is true and accutale and that my signature shall have the same legal effect as f mada under oath; that | am an
officer or diraclor of ihe dyrporatiop of the roceiver or trustee empowared 10 executo this report as required by Chapler 607, Florida Statutes; and that my name appears in

N PN A— Uhaior QH-4945939

elItcNATIIRE:




