it

v Suite, Apl. #, elc. - N
. 22 T

PROFIT . >
CORPORATION
ANNUAL REPORT1

1998

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

& £ i LORIDA DEPARTMENT OF STATE
1 ol I $andra B. Mortham

, Secrelary of State

/ DIVISION OF CORPORATIONS

067846 (1)

DOCUMENT # P96000

GULF PLACE CABANAS, INC.

Principal Place of Business Mailing Addross

4444 WEST SCEMIC HWY 204 4444 WEST SCENIC HWY. 30-A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us

FILED
May 20 1998 8:00am
Secretary of State

T

2, Principal Place of Busingss
21 . el

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
S 08/09/1296
2a. Mailing Address 4. FEI Number Applied For
. 59-3398871 Not Applicable
Suile, Apl #, elc.

O $8.75 Additional

§. Certificate of Sialus Desired Fee Roguirad

City & Slele Cily & State

2] 28]

6. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution Added o Faes

Zip T Country Zip Country

24] 2] 20] 20]

8. This corporation owes or has paid the cug(l year Intangible
Persongl Properly Tax due June 30 Yes D No

9. Name and Address of Current Registersd Agent

10, Namo and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

ROOK'S, RICHARD J. B1| Name
4444 WEST SCENIC HWY. 30-A =
SANTA ROSA BEACH FL 32459

83

84| City

asi Zip Cade

FL

agenl. | am familiar with, and accept the obligations of, Section £07.0506, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 60¢.0007 ane 607. 1608, Fiorida Statutes, the abave-named corporalon submils this statement for the puTpose of changing its registared
affice or reglstered agent, of both, in the Slale of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad

Block 12 or Block 13 1f changed, or on an allachment wilh an addrggs.
P —— 54- L ﬁ d’./. Q_

SIGNATURE _ . . . _ .

ﬁlgmtmify a e rl.m_v_- p_nm w”,‘,““,‘lw.“““ able {NOTE: Regictered Agenl signatue requrad whon reinstatingy DAIE p
12, _ _DECHRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D 3 DELETE 11 TN1E [T change ] Addilion =
NAME ANDREWS, ANGUS G JR. 1.2 NAME §
smeeraponess | 18 SEA WINDS DRIVE 13STREET ADCRESS i
CITY-§1- SANTA ROSA BEACH FL 32459 §4TTY- ST 2 o
LE D [T oeLEss 21TME ¥ Change [ Addition 1O
NAME ABBOTYT, WILLIAM W JR. 22 NAME
sreeraooness | 18 SEA WINDS DRIVE 23 STHEET ADDRESS
CITY-ST- 2P SANTA ROSA BEACH FL 32450 2 4 CITY-ST-71p
TIE I T 0 T S1TME [ change ] Addition
NAME STEINER, SJAMES R JR. 3.7 HAME
seeraporess | 19 SEA WINDS DRIVE 33 STREE | ADDRESS
£ty -5T-21p SANTA ROSA BEACH FL 32459 34 CHY-ST.2IP
TILE [T oeLere S1TILE T Change [ Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P o L o 44 CITY - ST-21p _
TITLE T okeete 5.1 UTLE [ Change [ Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITY-S1-21P 54CTY-ST-2IP
THILE o I o [T T YT [T Changs L] Addition
NAME 6.2 NAME
STAFET ADDRESS 6.3 STHEFT ADDAESS
CITY-S1-2IP _ ) 64 CITY-51-2Ip
14. 1 hereby certify thal the information supplicd wit his 1ling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicaled an this annual reporl or supplementat annual repos s true and accurate and that my signature shall have the same logal effect as if made under oath; thal | am an
officer or director of e corporahon o 19 recever of Fuslae empewered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

. G SPCA. 200 A U



