2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000094329 Apr 25,2008 08:00 AV
1. Enlily Nams
Secretary of State

THE GP PROPERTY MANAGEMENT CORPORATION
Privcipal Place of Busingss Mailing Aridress
409 S OLD DIXIE HWY P.O. BOX 8571
e T ”lml‘ “l ml”lm ||H’I|W "m |IH| ’lm I’ll”WI 'm l“ll‘ “ 'm
2. Poncipal Place of Bugingss - No PO Box # 3. Mailng Adcrass

Suite, AplL. #. etc. Suite, Apt #, BiC. 1st MOORE CR2E034 (10’07)

City & State City & State 4. FEi! Number Appied Fer

59-3550544 Not Apglicable
o Couniry o Country 5. Certificate of Status Desired O gi‘gfqa:j;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EggBéFgrLSb %|X|E HWY Sireet Adaress (P.O Box Number is Not Acceptablg)
LADY LAKE FL 32159

City FL Zys Code

8. The anove named antily Submits this statement for tha pursose of changing s reqistared affice or registered agent, or sots. in the State of Florida, | am famidiar wih, and accept
the cougations of registerad agent,

SIGNATURE

LR RO PSR A RS IS R I B e & IR Tl B R -t [ L IROGTR FEQIS-180 AQOT 1 & Raluy 't FALEALE m ler rom Al ()} DATE

9. Etection Camoaign Finarcing $5.00 May Be
Trust Furd Comtrivuhon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D = peste TITLE Cchange [ Aadition

MalE ROBARTS, D. RAME il : )

STREET ARDRESS [C/Q 408 S OLD DIXIE HWY STREFT ADDRESS i

omv-5T2° | LADY LAKE FL 32159 CiTy.gr-ae ”

THE O oeee TINE [ Crange  [J Additon

NAME HAME

STREFT ADDRFSS STREET ADDAESS

Y- 5721 CITY-51-21P

1L [ peeete [ifts M Change [ Addition

NAME HAME

$TREET ADCAESS STREET ADDRESS T

CIrY-ST- 2P CTY-S1.7P

i [J Deete TIRLE [J Change [ Addition

NAME HAME !
STREET ADDRESS STAEET ADRESS

fiTY-ST- 29 CITY-S1-21 ‘
NGE [ beele TOLE {3 Crange [ Addition

HAME HAML

STRELT ADGIESS SIREET ADDRESS

CIY-S1-21P cimy-81-2p |
TLE ) Deele LE [T Change [ Acditon :
NEE MERIE

STREET AGDRESS SIRELT ADDNESS

SIrY-St-2p CITY-51-2IF

12. | hereby certfy that the information suocled with this fiing doas nct qualify for the examptions containgd in Section 119, Flerida Staiutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall save the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered 12 axecule this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 12 or Block 11
it changea, or on an attachment with an address, with al (lher liKe empiweres

SIGNATURE: Q_Mﬂ;\ | @ 4113 lo®

SIGNATURE AND TYPED OR PFlINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Naylmo Froen o




