DOCUMENT # * ¥ P99000046203 | FiLED

1. Entity Name

GOLF TO-BAY-REALTY,ANC. NAME CHANGE
GULF COAST REAL ESTATE. OF SOUTHWEST FLORIDA INC.

02 APR 30 PHI2: 43

Principal Place of Business Mailing Address 7 SECHE#\HY UJ': S_THTE

4975 RINGWOOD MEADOW 4975 RINGWOOD MEADOW TALLAHASSEE, FLORIDA

SARASCTA FL 34235 SARASOTA FL 34235

2. 'Principal Place of Businass 3. Mailing Address HII"II' “I ""Im”"”l m“ II“' "m I’"I Im”ll“ Iml “I“"I
Suile, Apt. #, etc. Suite, Ap_t. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘09233% Mot Applicable

Zip Country Zip Country $8_75 Additional

. ifi tug Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHAM' LILL Street Address (P.C. Box Number is Not Acceptable)
4975 RINGWOOD MEADOW
SARASOTA FL 24235
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement-and elects to do'sor == - | — After May 1, 2002 Fee will be $550.00 ~Trust Fund Contribution. SO, - Add.ed to F?ayc-'es ®
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P (] Delete TITLE [ change [ Addition
NAME DENHAM, LILLIAN M : NAME SO nrnsis—7
STREETADDRESS {4975 RINGWQOD MEADOW N SIREET ADDRESS 0503/ 07 --01052--010
oITY-ST-2P SARASOTA FL 34235 B Ciy-sT-7p *i 3*'1 Sf] - DD g 1 SD- I:u:l
TITLE [ Delete i TLE , {C] Change [ Addition
NAME N NAME
STREET ADDAESS | SIREET ADDRESS
GiTY-ST-ZIF } ciry-sT-zp
TITLE O delete ]f: TIMLE [ Change  {J Addition
NAME { Name
STREET ADORESS [l STREET ADDRESS
CITY-ST-2IP H CiTy-sT-21P
TILE 3 peletz 4 e [ change [ Addition
NAME f naME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P H CITY-5T-21P
TMLE (7 Delete TIIE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ve CITY-ST-2IP

13. | hereby certify thatfhe 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 report or supplemental report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execule this repgit 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aflachment with an addeess, with all ather like empowefed.

.y y

SIGNATURE: T TR S w%fﬂ%/ 4-29-02 941-343-611¢
u SIGNATRIRE AND TYPED OR PmT’]si ﬁffﬁﬁm%&iﬂ m Date Daytme Phone #

2002 UNIFORM BUSINESS REPORT (UBR) \é’

CR2Z2E034 (9/01)




