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

PROFIT
CORPORATION  awmp
ANNUAL REPORT NDED

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION DF CORPORATIONS

DOCUMENT # po7000025112

1. Corporation Name

Pregstige Properties (Gulfcoast), Inc.

Principal Place of Business Mailing Address
c¢/o Kevin A, Kyle, Esq. c/o Kevin A. Kyle, Esq.
8889 Pelican Bay Blvd. 8889 Pelican Bay Blvd. DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300 3. Date lncorporated or Qualifed
Naples, FL 34108 Naples, FL 34108 3/14/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
[21] 7] 59-31446471 Not Applicable
Sulte, ApL. ¥, eic. Sulle, AplL ¥, &1G. 5. Gertificate of Status Desied [ ] $8.75 Additional
22] 27] Fee Requlred
City & State City & State 8, Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Gontribution [ Rdded to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
_z'i] [2_5l ﬁ] ri-o] Property Tax. Yas No
9. Name and Address of Current Registered Agent ] 410. Name and Address of New Registered Agent
IM Name
Kevin A. Kyle, Esq. |sz Street Address (P.O. Box Number is Not Acceplabie)
8889 Pelican Bay Blvd. |sa
Suite 300 84| City 85| Zip Code
Naples, FL 34108 FL

as registered age am

e was authorlzed

41, Pursuant to the provisions of Sectiong 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpoae of changing its
registered office of, |slered 'or both, In the State of Florida. Such cha
z/ h, and accept the obligations of, Section 807.0505, Florida Statutes.

the corporation's board of directors. | hereby accept the appoiniment

SIGNATURE Signature, typed of printed ) of regisiered agent and title if applicable (NOTE: Registsred Ageni signature required when rainstating) DATE o
iz OFHW . Al f wiz |2
E D/P/8/T {TJoewete 14 nme [Clcnange [ addiion | <
HAME Christopher Gandy 12 NAME 3
sreeTADDRESs | © /o0 8889 Pelican Bay Blvd, Ste 300 | 1.3 STREETADDRESS b
crv-sT-2¢ |Naples,FL 34108 t4 CITY-5T1-21P 1INy 1 25 0s f ——
e D [Toetere 20 mne 06723793~ 101084 -Ed 1] ©
NAME Brenda J. Gandy 22 NAME . " -
streeTaporess | ¢ /o 8889 Pelican Bay Blwvd,Ste 300 |23 sTReetsporess WENERD]. CO  whReEG], 23
ary-st.z2¢ {Naples, FL 34108 24 CITY-ST-ZIP

TInE [_JoELETE {31 TmE [ Jcrarge [ _JAdditon
NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

oY - §1- 20 34 GTY-§1-2P

™me [ Joerere 44 mime [(Jenarge  [Jasdton
NAME 42 NAME

STREET ADDRESS 43 STREET ADORESS

CITY - §T- ZIP 44 CTY-§T-2P

e [[Joeete Js1 mme [CJonange [ Jadsiion
HAME 52 MAME

STREET ADDRESS B3 STREET ADDRESS

CITY -5T- 2P 54 CITY-ST-2IF

Tme [CJoeiete fo1 mme [Clchange [ Jasdtion
NAME 82 NAME

STREET ADDRESS £3 STREET ADDRESS

o1y - §1-2p 84 CITY-5T-7P

44. | hereby certify that the information supplie

information indicated on this annual rpp

,t»‘ﬂ;' r 5upplemen | annual report

2 1i!c anged, or o

corporation or the regeiver or truslee em

ith this filln does not qualnl? for the exemption stated in Section 119. or:a)w Florida Statutes. | further cerlify that the

s true and accurate and that my signature shal

red to executa this report as required by Chapter 807, Flurida Statutes; and that
pf attachment with an address, with 8!l other like empowered

have the same legal effect as i made undes

Christopher Gandy, Pres. 941/597-7088

[ NAME OF SBIGNING OFFICER OR DIRECTOR Date Daylima Phone #



