2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051385

1. Entity Name

GULF PLACE TOWN CENTER, INC.

Principal Place of Business

4444 W COUNTY RD 30-A
SANTA ROSA BEACH FL 32459

Mailing Address

4444 W COUNTY RD 30-A
SANTA ROSA BEACH FL 32459

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90312 011 ***150.00

TR

2. Principal Place of Business ' 3. Mailing Address ”“"Il] HI "” l ”“I ||| II '” I
as [avia Hamiuter Bwp | 95 Lquna Masauma BLod \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
c-5 -
City & State City & State 4, FE! Number Applied For
SanTh Hesa Bence T SANTA Rosa BE’.&CH FL. G- 35€9 S&S Not Applicable
Zip Country Zip Country ” . $8.75 Additional
32459 32459 5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ; oo - Name - N
HALL, STEVEN K Street Address (P.O. Box Number s Not Acceptabie)

HALL & RUNNELS, P.A,

36468 EMERALD COAST PARKWAY, BLDG 2,5-2201

DESTIN FL 32541

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 __sx: » » - v
Signatura, Typed or printed nama of registered agent and litle it applicable. (NQTE: Registered Agent signature required whan rainstatng) DATE
Pete Y L. et
. . o Y " . . | "'
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filling requirement and elects to' do so.”
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added 10 Fees

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE [ Thange [ Acdition

NAME ANDREWS, ANGUS G JR NAME

STREETADDRESS | 4444 W COUNTY RD 30-A sweEraoaess |45 Lavan HamiLTes Bwb vwmiT C-5

GiTy-st-2p SANTA ROSA BEACH FL 32459 cimy-ST-27

TITLE VD O Delete TITLE [@Change [ Addition

HAME ROOKIS, RICHARD J NAME _

STREET ADORESS | 4444 W COUNTY RD 30-A swertoness |15 Launa HamolTon Bevp VMIT C-S

ory-st-ze SANTA ROSA BEACH FL 32459 7 cimy-g1-2¢ 5 m/,

TME STD ‘ Delete TLE [ Change Pddition
“wme | STEINER; JAMES R JR N MUCHELLE STEINER —~ =~ ~

STREET ACDRESS | 506 HWY 98 steeer aooress | 3 3 7 CALBOON AvE

CITY-ST-29 DESTIN FL 32541 crv-s-2P  |\DESTIN FL 3. 25441

TITLE D [ Delete TITLE [JChange [ Adgition

NAME ABBOTT, WILLIAM W R NAME

STREET ADDRESS | 506 HWY 98 STREET ADORESS

CITY-5T-2P DESTIN FL 32541 CITY-5T- 2P

TITLE D [ pelete TITLE [JChange [ Addition

NAME ABBOTT, STEPHEN NAME

STREET ADDRESS | 506 HWY 98 STREET ADORESS

CITY-S1- 2P DESTIN FL 32541 CiTY-5T-2IP

THTLE D O Detele TITLE [J Change  [_] Addition

NAME VAN DIVER, CHARLES H lll NAME

STREET ADDRESS | 508: HWY 98 STREET ADDRESS

CITY-5T- 2 DESTIN FL 32541 CITY-S7-2F

13. 1 herebyz certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like rmpowered.

Lll ) op

SIGNATURE:

Date ( Daytime Phone #

PED OR PRINTEDFRAME OF SIGNING OFRIGER cﬁmnéma
v

CR2E034 (9/99)



