FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FPROHIT -. 3 FLORIDA DEPARTMENT OF STATE May 1 6 1997 8 OOam

CORPORATION Sandra B. Moftham

ANNUAL REPORT Socrelary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # S0720 (9)

1. Corporation Name

GULF BREEZE DEVELOPMENT CO.

)

B

Principal Place of Busincss 7 Malling Address
1219 OSCEOLA DRIVE 1418 OSCEQLA DRIVE
BOX 061487 BOX 061467
FT. MYERS FL 33906 FT. MYERS FL 339061487 -
3. Date incorporated or Qualified 3a. Date of Last Repart
- o 10/19/1890 04/19/1996
2. Principal Place of Businoss ' _2a. Mailing Address ‘ 4 TFiNumber Appliod For
2_11 “EJ i . B 65‘0227726 . ~ Not Applicable
Suite, Apl. #, elc. suite, Apl. #, cle. iti
ute. A0 I v’ ol 5. Cerliticate of Status Desired (] $8'75 Additionat
;;l 27] L Fee Required
City & State | Gity & State 6. Etection Campaign Financing $5.00 May Bo
23] . el | TrustFund Contibution Addor to Fess
Zip Counlry | __ Country B. This corporation has liability for intangible 1ax under s. 189.032,
m El n 29] L |30 Florida Statutes Oves [ Na
§. Name &nd Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
WITTMAN, EDWAIN 4 81| Name
1218 OSDEOLA DR ’-Eé Streal Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33901 - o i
B3
‘83| City FL 85| Zip Code

11, Pursuant lo the pravisions of Sections 607,0502 and 6071508, Florida Statlles, the above-named corporation submiits this slatement for the purpose of changing its regsiered
office or registerod agent, or both, in the State of f lorida. Such change was authorized by the corporalion’s board of direclors. [ hereby accepl the appointment as rogistorcd
agenl. [ am familiar with, and accept the abligations of, Section 607 0505, Florida Slalutes.

SIGNATURE

Signalure, lyped o pnulﬁ[ﬂ;lwl«:’ af rr‘;]ls.k.vun (;g(- |_|I Bvlﬁ |‘lii(' i( &jif a o J&JE)"!‘L_‘- l‘-(( é\h‘l({l’:\:’i A§- Jllﬁllrlc;aq;la?'_w‘ |5.'1 m'n.r

12, OIfICTRS ANDDIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12| @
TITLE DP Toane 11 1LE Change I Additon | &5
NAME WITTMAN, EDWIN J 12 NAME g
staeer anomess | 1219 OSCEOLA DR, 13EIRIE] ADDRESS o
crv-sr.ze | FT. MYERS FL  Rarsie &
TLE T o Toricie f ot - [J change [T Aadition (O
NAME WITTMAN, KATHLEEN A 22N

streer anpress | 1219 OSCEOLA DR. 2% STREET ADDRESS

CITY-St- 2P FT. MYERS FL 2. 4GIY-§T-21P

TILE v ' R ] _ .0 change T Addition |
NAME LANDIS, STANLEY B 3.2NAMT

staeer aopess | 1633 ARDMORE RD. 33STREET ATDRESS

grv-sr2e | FT MYERS FL 3.4.CH1¥-§1-21P

TITLE R ETE L1 T7J Change Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 RTREEY ADDRE S8

CITY-51-21P . 44LITY-81-21

TIILE T Clotien BIHILE T T Tnange . L Addition |
NAME | 57 NAME

STREET ADDRESS 53 BTREET ADDRESS

CHTY- SY- 21P e Yeaprese | L ]
e ML 61 NLE Thange [ Addition
NAME . 6.2 NAM:

STREET ADDRESS 6.3 B1REE | ADDRESS

CIY-ST- 217 i 6.4 L11Y-81-7I7 e

14. | do hereby cerlify that tho infarmation supplicd with this fiing does not qualify far the exemption slaled in Section 119.07(3)(i), T lorida Swatutes. | further certify that the

information indicatod on this annual report or supplenental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
i am an officer or director of the corparaton or the rocoiver of ustoe empowered to excculo this repor as roguired by Chapter 607, Florida Statutlos; and that my name
appears in Block 12 or Block 13 il changed, or an an attachmepy with an address

SIAMATI IDE. s ,»"'/[/;/ LoD bt a0 9 'f.’/ é-: Sos ) Sre_mns

e



