FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE T

DIVISION OF CORPORATIONS

Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90016 007 **+150.00

DOCUMENT #

1. Corporation Name

P96000028596

GULF WINDS PROPERTY MANAGEMENT, INC.

Principal Place of Business

10070 BOCA AVENUE SOtTH
VAPLES FL 33342

Mailing Address

1007 BOGA AVENUE SOUTH
NAPLES FU 33342

G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed

]

03/21/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
'1[ 2 59-3436547 ¥.| Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ' $8.75 Adaitionas

O

5. Certifcate of Status Desired

z 27 Fee Required
- Cify'& State — — - T City'& State — - = 3_'@@%{5?65’,5537@??;,%}9 S $5§0M‘a'§h§?_$‘;
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
l I_Z?I E, [EI Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
COMERIATO, MERYLN D ,
10070 BOCA AVE §. 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 83
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and
office or registered agent, or hoth, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept th@gaﬁons of,

Seclio 7607.0505. Florida Statytes.

IGNATURE

607.1508, Florida Statutes, the above-named corporation submits this statament for-the purpose of changing-its registered=—
by the corporation’s board of directors, | hereby accept the appointment as registered

3

Signature, thead or printed num\a?}{ fegisterad agant and titie i applicabls, (NOTE: Regt gant s required whan reil ing) DATE a
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TLE D U] DELETE 1ATTLE [OcChange  [J Addition E ;
ME COMERIATO, SAM 12 NAME 3
reeT ooress| 10070 BOCA AVENUE SOUTH 13 STREET ADDRESS 9
stz |NAPLES FL 33042 140ITY-ST-21P &
1€ [ pELETE 24 TMLE [JChange  [JAddition| ©
ME 2.2 NAME
REET ADDRESS 2.3 STREET ADDRESS
Y-3T-2IP 2 4CITY-ST-2IP
LE — - R - ~Clpetere — PWovmme . 1 [CJChange___[] Addition: —
VE 3.2 NAME
XEET ADDRESS 3.3 STREET ADDRESS
Y-ST-ZiP 34, CITY-ST-2IP
3 {1 DELETE 41TME [dChange [ Acdition
IE 4.2 NAME
EET ADDRESS 4.3 STREET ADDRESS
-§T-2Ip 44 CITY-§T.ZiP
(1 DELETE 51TIMLE [JChange [ Actition
‘ 5.2 NAME
ET ADDRESS 53 STREET ADDRESS
-ST-2P 54 CITY. ST-ZIP
[J DELETE 81 TIILE {OChanga [ Addition
6.2 NAME
CT ADDRESS 6.3 STREET ADDRESS
$T-2P 64 CITY-ST-2IP
I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual Fepoit or supplemental annual report is fate and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Mppwered to execute 1
addfess, with all other

S report as required by Chapter 607, Florida Statutes; and that
& empowered.

my name appears in

2-2-97 44-593-§ 78/

r74 »



