FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Kathe ine Harrls
Secret 1y of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000012893

GAYLOR RESORT PROPERTY MANAGEMENT, INC.

Mailing Address
508 DONA AVE.

Principal Place of Business

508 DONA AVE,
FT. WALTOM BEACH FL 32547

FT. WALTON BEACH FL 32547

FILED ]
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90135 041 ***150.00

AW

DO NOT WRITE IN THIS SPACE

9. Name and Address of Current Reglistered Agent

3. Date Incorporated or Qualifed
02/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
] 26 74 ¢ - :Z Y4 :z,_? Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . iti
P 5. Certifc ate of Status Desired [ $8.75 Auditonal
E\ E} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E ;‘ . Trust Fund Contribution Added ic Fees
Zip Counlry Zip Country 8. This corporation owes the cumrent year ntangible B{
;] \_2_5] 2_9\ r:;?\ Parsor a) Property Tax. DOives {#ho
10. Name and Address of New Registered Agent

GAYLOR, BOBBY C
508 DONA AVE.
FT. WALTON BEACH FL 32547

81{ Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL

55’ Zip Cde

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office or registered agent. or boh, in the State of Florida. Such change was nuthorized by the corpore tion's beard of cirectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

Signature, typed or rinted narne of registered apent ind title if applicable (NOT::: Registered Agent signature required when rainstatng) DATE 6\
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTOFS IN 12 =2}
TME [ DELETE 1ATITLE ;p KEZt > =y ”f OChange  [Addiion | =
NAME 12 NAME e 35); e 54 Yo 3
STREET ADORES 13 STREETADORESS | 4247 LOEIALSD VP o
CITY-ST-ZIP 14CY-STZP S F ¢ Myt e ; ;2 ‘2 &
TME [ DELETE 21TIMLE ClChange  [JAddiion} ©
NAME 22 NAME
STREET ADDRE:S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TME TyChange ] Additon
NAME 32 NAME
STREET ADDRE!:S 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZIP
TME [J DELETE 41 TITLE {JChange  []Addition
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-ZiP 44 CTY-ST-2P
TLE [0 DELETE 51TIMLE [JChange [ Addition
NAME t 5.2 NAME
STREET ADDREL § 53 $TREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-2P
TME 7 [} DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZIP

14. | hereby' cenlify that the information supptied with this filing does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further carify that the inf yrmation
indicated on this annual report 0" supplemental & nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer cr director of the corporat on or the receiv 2 or trustee empowered to e xecule this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13l'f’cﬁ|ge_d. or on an attach nent

) > .«
SIGNATURE: ;@324 el S
) ND TYPED OR FRII TED

ith f’u ddress, with all othef likgfempowered
/,

i




