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

—__C4sit38,

T o emmerens | Apr 08, 1999 8:00 am
ANNUAL REPORT Secretary.of Sae s, ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90038 045 ***150.00
DOCUMENT # Pg8000049466 ¢

FLORIDA GULF PROPERTY I, INC.

AR AR REAM A

Principal Place of Business Mailing Address
25130 RIDGE OAK DRIVE 25130 RIDGE OAK ORIVE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
DO NOT WRITE [N THIS SPAC
3. Date Incorporated or Qualifed :
06/03/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number [ Applied For |
21 ' 26 59-35 15662 . Not Applicable
uite, Apt. #, etc. Suite, Apt. #, etc. i . iti
s Pt #, Sic uie. Ap ¢ 5. Certifcate of Status Desired O $8.75 Add.'t'onal
;g-l : —gﬂ Fee Required
e Oty &-Stateramto s e e e e o City B St oo o o 8. Election Campaign Financing __ ___%$5.00.MayBs. _ |._
[ oy (R Pl r— e i Bt e s ] e e A e e L
23 = RS . T 281 TrustFond-Comtritatiorn i Added o' Fees
Zip Country Zip Country 8. This comporation owes the current year Intangible |
24 E‘ 29 [m Personal Property Tax. es ONo !
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent !
81| Name 7 - PD-. E : \
AMERILAWYER 82| st d l.' (Pg ;‘; Numb "C;\l 1 A ’Ukp I
343 ALMERIA AVENUE N e o ae. Datl . '
. CORAL GABLES FL 33134 ) 33 4]
'
v - n '
84| City . - 85| Zip Code .
‘ [Borihon Sprimgs  FL| |34/ 3y
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 =inthe Stffe oR|orida. Sugh chan as authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and t the obfigations of, Se‘/@? 5, Florida Statutes. ,
SIGNATURE } < A\ OY—-0y -39 |
Signature, typed ar printad name of registered agent and tithe if applicable. i : Registered Agent signature required when reinsiating) DATE 8
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 =]
TME PSTD [ DELETE 14TME OChange  [JAddition | =
NAME PlCKENPACK, THIES 1.2 NAME 3
swreer poress| 25130 RIDGE QAK DRIVE 13 STREET ADDRESS o
CITY-51-29 BONITA SPRINGS FL 34134 14 CITY-ST- 2P &
TIMLE ) DELETE 21THE i [JChange  [JAdditon | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS }
CITY-S7-ZP 2 4CITY-ST-ZP '
TME [ DELETE 31TME [JChange [ Addition
Ny [ s —— R F L et E s
STREET ADDRESS 33 STREET ADDRESS )
CITY-§T-ZIP 34. CITY-ST-ZIP '
e [ DELETE 41TME TiChange I Acdition
NAME : 4.2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TME (] DELETE 5.1TMLE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST- 2P '
TE [ DELETE 6.1TNLE [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-ST-2ZF - g 6.4 CITY-ST-ZP '
14, | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
. indicated on this annual report o plem Lannual report is Irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or diractor of the corpol a2l to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in l
Block 12 or Block 13 if changed) o) i add ith alt other like empowered.

SIGNATURE: AN PEOUIRETR 02—12-%9 G4(-4¥45-¢757

HRECTOR Date Daytime Phone #




