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

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

GULF BAY VENTURES, INC.

Maiting Address
110 SHANNON DRIVE

Principal Place of Business

110 SHANNON DRIVE
SANTA ROSA BEACH FL 32459

SANTA ROSA BEAGH FL 32459

O R R

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

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied Far
21 26] 50-3380301 Not Applicable
Suite, Apl. #, efc. Suite, Apt. 4, etc. i
L ¥ ot ue. ApL #, et 8, Certificate of Status Desired [ $8.75 additionsl
-z-z_l ;] Fee Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 may Be
23 z—ql Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 ;gl ;;l ;l] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COFFIELD, P. COLLEEN 811 Name
7 HIGHWAY 86 EAST, 3A COFEIELD, P. l("OT.T.'F‘.F!N
12 ' 82] Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541 1719 South County Highway 393
83
a4] City B5[ Zip Code
FL | 132459

qantzi;-Rgsa—Baar'—h

11. Pursuani 10 the provisions of Seclans 607 0502 and 607.1508, Florida Statutes, ihe above-named corporalion submits this statement for the purpose of changing its registered
office or registeted agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agemt. | am familiar with, and accept the cbligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE J—

Signaturp, lyped or prnted namie of (egistered agent and litle if applicatsle {NOTE Reagisiared Agan! signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D | ETE 1ATMLE T change [T Addition | 2
NAME HERTWIG, WILLA 1.2 NAME g
sweeraponess [ 110 SHANNON DRIVE 1.3 STREET ADDRESS &
£iy-S1- 20 SANTA ROSA BEACH FL 32459 14 CITY-ST-2P ]
TITLE T CELETE Z1TILE [ change [T Aadition [ O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 4C/TY-81-2IP
e T oeLETE 34 TNLE [T change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34, CATY-ST-ZIP
e L] DELETE 41 TILE [J change [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1-2P
LE CJDEETE 51TILE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TME [T DELETE 61 TTLE [] Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-ST- 2P 6.4 CHTY-ST-2P )
14, | hereby certify thal the information supplied with This filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver 2 trustoc empowered Lo executa 1his report as required by Chapter BO7, Florida Statutes; and that my name appears in

ith an address.

- I

Block 12 or Block 13 if changed, or on an attachm

Iy

Sk s lh d B ke

) Y

?



