SUITE

DOCUMENT #

. Corporation Name

GULFSTREAM PROPERTIES OF BONITA SPRINGS, INC.

Pnncupd\ P ace_(;f Bu ness

27725 OLD 41 ROAD
BONITA SPRINGS FL 34135

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROHFT
CORPORATION
ANMNUAL REPORT

1997

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

Secretary of State

P96000066225 (9)

Mailng Addrass

27725 OLD ¢ ROAD

104 SUITE 104

BONITA SPRINGS FL 341355622

A

3. Date Incorparaled or Qualified 3a. Date gf Last Report

L 06/08/1996 N/A .
2, Principal Place of Bysinegs 2a, Mailing Addrass 4. FE| Number 4 Applied For
E] e ;ﬂ N iy 54 -334-%oll Not Applicable
Suile, Apt #. elt £ite, Api. ¥, olc i
7 ) o j 3 ’ B, Certificate of Statug Desired IB’ $3.75 Add.'tm"al
27 Fee Requited
_ Cay 8Sale Cily-8.State e 8. Elaction Campaign Financing $5.00 May Be
z:ﬂ . 28 o Trust Fund Contribution Added to Fees
L1 . -
L . Codniry 2p Country B. This corporation has liability for intangible tax ynder s. 198,032,
Ei]. p_ |28 —2;] . E] Florida Statutes Yes [PHfio
o .8 Nameand Address of Current Raglstered Agent 10. Name and Addreas of New Registerad Agent
* HEALY, MARGARET o] Name
27725 OLD 41 ROAD 2| Svee! Address (P.O. Box Number Is Not Acceptabia)
_ SUITE 104
BONITA SPRINGS FL 8
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submits this stalement for the purpose of changing ils registered
office or regislered agenl. or bath, in the Siate of Flonda. Such changs was auihorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agenl | am famihar wilh, and accopt the obligations ef, Section 607.0505, Florida Statutes,

SIGNATURE e ettt g e et -

Slgnat e Npped 0r prnted baot of ragigterec agent ard tille i apphcable (NOTE Regishored Agent sigature required when relnetating) DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [ oeete 11FIMLE Tl Change T Addition

HAME MCCLAIN, ROBERT B 12 NAME

s ao0arss | 831-W-CAMPBELL AVE rasmeeraporess | 43V Lawm P\O*—u Ave..

| orr-seoe | INDIANAPOLIS IN 46216 14 CITY-ST- 2P

TIILE T OELETE 23 TILE [l Change L) AddWion

NAME 7.2 NAME

STRELT ADDRESS 2.3 STREET ADDRESS

Ty -61- 1P o 2 4 CITY-51-2IP

TITiE T DELETE 31 THE [T change ] Aadition

HAME 3.2 NAME

STRZET ADDRESS 3.3 STREET ADDRESS

CHY- 8171 34.COY-$T-20

T |MEGEG 41 TILE U] Change ] Addition

NAME 4. 2 NAME

STREFT ADDRESS 43 STREET ADDRESS

Ciry-§1-2i 44CIY-ST-Zp

THLF Toree 54TILE [Tchange [ Addition

NAME 5.2 NAME

SIRCET AGOKESS 5.3 STREET ADDRESS

cry-st-m | 54 CY-ST-21P

e [ OFtLETE 6.1 TITLE [T change ~ [T Addtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-SI- 2F ) — 6.4 CITY-ST-2IP

14. | do hereby certify thal Iha information supplied with this filing does not quality for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify that the

appears in Blocy 12 or Hios

SIGNATURE:

if chang

d, o ﬂa?

g

SIONATURE AND TYPED O

inforrmation mchcatad on this annual reporl or supplemental annual report s tre and accurate and that my signature shall have the same lepal effect as If made under oath; that
| arr &n olficar or direstgr of 1he corporauon or the receiver or trustes empowered 10 executa this report as required by Chapler 607, Floridda Statutes; and that my name

himant with an 1055
g Lt %ﬁy‘? W g&‘am— ‘//f’ 77 F/7 33 7/9.{."

PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Dale Paytima Frone ¥

o418310

May 12 1997 8:00am

-‘a 13

i
iy

CR2E034 (9/96)




