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

PROTY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sanea 8. Mortham Feb 03 1998 8:00am

Secretary of State
Secretary of State

AT

DOCUMENT # PQ6000066225 (9)

1. Corporation Name

GULFSTREAM PROPERTIES OF BONITA SPRINGS, INC.

Principal Place of Business Mailing Address
27725 OLD 41 ROAD 27725 01D 41 ROAD
SUITE 104 SUITE 104
BONETA SPRINGS FL 34135 BONITA SPRINGS FL 34135 DO NOT WRITE N THIS SPACE
3. Date Incorporated cr Qualifiec
8/08/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5'] £3-3398011 Mot Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
I i P 5. Certificate of Status Desired 3 $8'75 Adqlhcma!
rz;[ E} Fee Required
Clly & State Gity & State 6. Election Campaign Financing $5.00 May Be
E[ ] ZEI _ Trust Fund Cottribution [ Added o Fees
Zip Country Zip Ceuntry 8. This corpeoration owes or has paid the current year Intangible
E —2?! E] E‘ Personal Property Tax due June 30. Cyes TONo
9, Name and Adc_i_gess of Current Registered Agent 10. Name and Address of New Registerad Agent
HEHIY I!uﬂGnREr 81 Name - S o
27725 OLD 41 ROAD 821 Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
BONITA SPRINGS FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stat?ment for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directers. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnatirs, lyped of prirted namrs of regrstered agent and Lite f applicable. (NGTE: Registered Agent signature raquired whan ceinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D ] DELETE 1.1 TITLE | [T change L] Addition
NAME MCCLAIN, ROBERT B 1.2 NAME
smeer anoress | 831 CAMPBELL AVE. 1.3 STREET ADDAESS
eTY-ST-IIF INDIANAPOLIS IN 1.6 CITY-5T- 7P
TILE [T DELETE 21 TILE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY -ST-2IP
TinE B [T DELETE 31THLE [T Change L] Acdition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-ST-ZP
TILE [T DELETE 41 TITLE [ IcChange LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CaTY - §T-2IP ) 4.4 CITY-ST-2IP
TTLE [ DELETE &1 TITLE [ Ichange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY -ST- 1P
THTLE [1 oELeTE &1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP - ] 6.4 CITY -ST-ZIP
14. | hereby cerlify that the Infcrmation suppled with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ] further certify that the information

supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that L am an

indicated en this annual rep [ ¢ ) ]
@ receiver or trustee ampowered 10 execute this repart as required by Chapter 837, Florida Statutes; and that my name appears in

officer ar director of the corpor:
Block 12 or Block 13 if changed, of on &

SIGNATURE: v 4

r

2 Zern Sl TP 17 TSeTE

GREGS4 (10/87)




