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

« PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000084578

1. Corporation Name

GULF WINDS TRAVEL ASSOCIATES, INC.

0466978

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90291 038 ***150.00

Principal Place of Business

4405 14TH ST. W.

BRADENTON FL 34207

Mailing Address

4405 14TH ST. W,
BRADENTON FL 34207

i
TR

DO NOT WRITE IN THIS SPACE !

3. Date incorporated or Quatifed

10/01/1998 r

23]

Trust Fund Contribution

——
2. Principal Place of Business 2a. Ma'inédd?lZ 331? ZELNUmb r Applied For

[21] 26] ‘;L S~ &d’ Gl So/ Not Applicable | |
Suite, Apt. #, etc. Slite, Apt. #, etc. ] it

e p_ ;l P 5. Certifcate of Status Desired [ $?:;5Ri;i:i:t;nal ‘

T T e R b LA T WU U By WU e = e ; i - il =edd
City & State _l € tate ? / . Election Campaign Financing $5.00 May Be

28 gﬁ’)%

Added to Fees \

Zip

2]

Country

. This corporation owes the current year Intangible ;
Personal Property Tax. ihé ONo '

3Y220 " ThS

9. Name and Address of Current Registared Agent

. Name and Address of New Registered Agent

AVILA, JOSE ALBERTO

4405 14TH ST. W.

BRADENTON FL 34207

81| Name

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

83

aa| ciy

85 | Zip-Code

FL

11, Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statute
office or registere j )
agent. | am famji

s, the above-named corporation submits this statement for the purpose of changing its registered
# Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Ations of, Section 607.0505, Florida Statutes.

SIGNATURE o - Y/1/55

tered zosnlSoiitqiepioebia (NCTE: Registered Agent signature required when reinstating) I path a—

"ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME D (.} DELETE 1.1 TILE [JChange  [] Addition E
NAME AVILA, JOSE ALBERTO 12NaME 3
swreeTaporess] 511 PUTTER LN 13 STREET ADDRESS D
orv-s-ze | LONGBOAT KEY FL 34228 14CITY-ST-ZP &
TITLE D [3 DELETE 21 TMLE [GChange [ Addition | O
Nave LOGAN, SAMUEL C 22 |
streeTanoress| 1400 QUAIL DR. 23 STREET ADDRESS
dorverzo = | SARASOTAEL3M2M e e e mn. e oo B2 g oM STz P . P

TMLE p [ DELETE 3.1 TME [JChange [ Addition
NAME FAMIGLIO, MARK P 32 NAME
streeTaporess| 1247 MANDALAY POINT 33 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34242 34 CITY-ST-20 \
TIMLE D [ DELETE 41TIME [JChange [ Addition
NAME BERGER, DAVID W 4 2NAME i
swreeraporess| 7570-90 COMMERCE CT. 435TREET ADDRESS !
CITY-5T-2P SARASOTA FL 34243 44 CITY-5T-2P F
TITLE [1 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME '
STREET ADORESS 53 STREET ADDRESS [
CiTY-ST-2P 54 CITY-ST-2IP |
TME [ ] DELETE BATITLE [JChange [ Addition |
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify 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 or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ! am an

s AT
[ g ’-:p'bh\\ Ve [

officer or director of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

RILYLY

NG OFFICER DR DIRECTOR

Daytime Phone #



