FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COI:I;R(?;/{'II"ION FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 : 00 am
Katherine Harris
ANNUAL REPORT e ot ecretary of State
1999 DWISION OF CORPORATIONS 04-22-1999 90195 037 ***150.00
DOCUMENT # Pg8000044220
. Coerporation Name
ASBURY PLACE OF GULF BREEZE, INC.
VAN AIAEE RO
421 NORTH PALAFOX STREET 421 NORTH PALAFOX STREET
PENSACOLA FL 32501 PENSACOLA FL 32501
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/15/1998 !l
2. Principal Place of Business 2a. Mailing Address 4. FEI Nungar Applied For
21 ?e-l gcf" 59\ 03 q ? Not Applicable ‘
Sulte, Jipt. # otc Suite, Apt. #, atc. 5. Certifcate of Status Desired ] $8'75 Adc."tional i ‘
El . ; ;ﬂ Fee Required :
City & State City & State ; 6. Election Campaign Financing D- T $5.00 WayEe i
23] ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EI [El —2;[ I;ﬂ Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHIBBS, VINCENT J JR. - : |
421 NOHTH PALAFOX STREET _Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 33 l
|
84] City 85| Zip Code
FL | |
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €07.0505, Flonida Stafutes.

t
i
SIGNATURE |
’ Signature, typed or printed name of regisiered agant and tids if applicable. (NOTE: Registered Agem signature required when reinstating) DATE 6
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 o
TTLE [ DELETE 1.1TME P.D - [ Change RAddiﬁon E
NAME : 1.2 NAME Vingent I, wHiBHs, T2 b
STREET ADDRESS smeetaoress| 4AU N faln i <
CTY-ST.2ZP 14 CITY- 5T- 7P Pasacola, Fl 82501 &
TmE [ DELETE 21TME Vp-D [(IChange  (X] Addition | ©
N 22 Nab Soword Jolice,
STREET ADDRESS 235TREET ADDRESS | Z ) o S Oxforv
cY-sT.2 scresize | fewoneoln L Pl 33503
TLE 1 DELETE 31 TME T-D T - - O Change [:xAddiﬁon
NAME J2HAME STEPHEN Soklte
STREET ADDRESS - 3.3 $TREET ADDRESS 1 6¢ 1%
CITY-ST-ZP 34 CITY.ST-2IP woniols, FI 32 SO3
TIMLE [ DELETE 41 TIE g_ D [J Change ?Addmon
e 4 20 -E hzabeth D. Whibbs ‘
STREET ADDRESS sasTReEeTADORESS | 42| N . wioy Sk ;
CITY-ST-2ZIP R 4ACITY-ST-ZP fe wsp (o ‘n J ‘ ’ 3 ?)7‘;01 ‘!
TME [ DELETE 5ATILE T [OChange  [JAdditon] |
NAME 52 NAME ) .
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T-2P 54 CITY-ST-ZIP . ‘
Tme [J DELETE 6.1 THLE OChange  [JAddtion | |
NAME 6.2 NAME I'
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - ‘ 64 CITY-ST-ZP

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supptemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation o the receiver ¢ frustee efmpewered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if ch Mpchmg w with all other like empowered, |
7/ Sl 7 /1 ; — 1
SIGNATURE: ‘:@UBRE@ Wefis  DYH5IFC
I’GPFFICE?OR DIRECTOR 77 Cad Daytima Phone # |




