2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT # P99000051385 T Secretary of State

1. Entity Name 01-27-2003 90349 031 ***150.00
GULF PLACE TOWN CENTER, INC.

Principal Place of Business Mailing Address
95 LAURA HAMILTON BLVD 95 LAURA HAMILTON BLVD
C5 cs
2. Principal Place of Business 3. Mailing Address
FTow N CENTER tooP | 7 TOW ps CEnTe R Lool
Sucnefp;. z.felc. Sg F;pt:;tetc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number Applied For
SAnTA RosA BEACH FL| SAnTA RoSA BerseH FL 59-3589585 ot Appicabie
Zip Counyy . i Courmr i - $8.75 Additonal
sa ‘_/S q‘ . S. ?gl"f Sﬁ ()_‘ S . 5. Certificate of Status Desired d Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )
HAI'L' STEVEN K i ) Str:eet ;ddrB;S &’.O, Box Number- ié l\'lol Accemabre; B

HAEL & RUNNELS, P.A.
36468 EMERALD COAST PARKWAY, BLDG 2,5-2201
DESTIN FL 32541 ' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agsnt signature required when reinsiating) DATE
FILE NOW!H! FEE IS $150.00 . N .
X 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?t;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TTLE ClcChange ) Addition
HAME ANDREWS, ANGUS G JR NAME
street aporess [ 95 LAURA HAMILTON BLVD UNIT C-5 STREET ADDRESS
orv-s-2p | SANTA ROSA BEACH FL 32459 CITY-57-2IP
TILE VD [ pelete TITLE [ change  [] Addition
NAME ROOKIS, RICHARD J NAME
sTReeT anoResS | 95 LAURA HAMILTON BLVD UNIT C-5 STREET ADDRESS
orv-s-z¢ | SANTA ROSA BEACH FL 32459 oTY-$T-2F
TME D 7 Detete TITLE [Jchange [ Addition
NAME STEINER, MICHELLE_ o NAME . L
* STREET ADDRESS | 337 CALHOUN'AVE ™~ - CT - ~ ") STREET ADDAESS”
CITY-ST-2P DESTIN FL 32541 eIy~ $7-21P
TITLE D 3 Delete TILE [ Change [ Addition
NAME ABBOTT, WILLIAM W R NAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
crv-st-ze | DESTIN FL 32541 CiTY-ST-2IP
TITLE D O Delete TITLE [ Change  [7] Addition
HAME ABBOTT, STEPHEN HAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
crv-sr-ze | DESTIN FL 32541 -T2
TLE D ] Delete TITLE ) Change [ Addition
NAME VAN DIVER, CHARLES H Illl NAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
orv-st-zp - [ DESTIN FL 32541 CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempption 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 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 Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SICGEAIRE REQUIRED [22:03 .27 3

SIGHATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayiime Phone #

|

>
2

CR2E034 (10/02)



