FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

o

e

PROFIT
CORPORATION
ANNUAL REPORT

1998

o my T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPCRATIONS

Feb 06 1998 8:00am
Secretary of State

POCUMENT # 1303

GUM CREEK OSTRIGH RANCH, INC.

(5)

RUARRE A AW R

Principat Place of Businoss Mailing Address

2105 SOUTH WAUKESHA

BOMIFAY FL 32425 BONIFAY FL 22425

2105 SOUTH WAUKESHA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Princlpal Place of Business _2a. Mailing Address 4. FEl Number Applied For
[21] 26] 50-3050361 Not Applcablo
Sulte, Apt. #, elc. Suite, Apt #, elc., iti
P - P 5. Certificate of Status Desired ] $8.75 ddiional
22] e Fee Requlred
City & Stato _ Cily & Slate 6. Flaction Campaign Financing $5.00 May Be
E o ?§J,, o o Trust Fund Contribution Addod to Fees
Zip Country P Country 8. This carporation owes or has paid the currgnt year Intangible
;' 2_5‘ ] 30 Persanal Properly Tax due June 30. [ﬁ\Yas [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MANUEL, JOHN FRANK 81| Name
2‘05 SOUTH WAUKESHA B2| Street Address {(P.O. Box Number is Not Acceplableo)
BONIFAY FL 32425 I ——
83
(84| City - B 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Slalules, tho abovo-named corporation submits this statoment for the purpose of changing ifs regislered
office or registered agont, or bolh, in (he: State of Florida_ Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. { am familiar with, and accepl the obligalions of, Section 607.0505, Florida Slalules.

SIGNATURE e . U e i

Signature, typed or prinlod name of regretered ag '-"':'f'lb _F[f'["_“,',‘f',’wf'_« ) (NOTE : Feg steredd Agent sigiatune required whe renstating) DATL p
12, OFTICERS AND DIREGTORS | B AGDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12|93
e bVP T onEr 1ATILE [T Ghange [T Addition | &
RAME MANUEL, JOHN F. 12 NAME §
streeraponess | 2105 SOUTH WAUKESHA 13 SIRLET ADDRESS &
ciTy-S1- 219 BONIFAY FL e 14CY-51-21p g
e P [T OLLETE 217MLF [Tchange [J Addition |©O
NAME DURANT, DENNIS 22 NAME
staeeranoress | 2905 SOUTH WAUKESHA 23 STRIE] ADDRESS
CATY - 51-21P BONIFAY FL 2,4C1Y-51-2P
TILE T T o N XN [ change  [_J Addition
NAME 2 NAME
STREET ADDRESS 353 STRECY AIRLSS
EIrY-5T- 2 o o 34 CY-1- 7
TILE [J pree 410 T change [] Addilion
NANE 4 2 NAME
$TREET ADDRESS 43 81REET ADDRESS
CITY-57-7IP o S 44 CTY-51- 20
TTE IR T [Tchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 S1REET ADDRESS
CITY-St- 2P - K sacny-srar
TITLE N I AT YR T T change [ Addition
NAME 6.2 NANE
STREET ADDRESS 0.3 STREET ALDRFSS
CIY-ST-2P B4 CNY-51-2IF

Indicated on this annual repornt or s
officer or dirgclor of the corpayatiol
Block 12 or Block 13 if chanpl.

F. TSP LTI . T _"

14. | hereby cerlily that the information supplicd wath this Tling doos not qualify for the exemplion stated in Seclion 119 07(3)i). Plarida Statules. | furthor certify thal the inforration
Jercrtal annual report is true and accurale and thal my signature shall have the same legal eflect as it made under oath; that | am an
@ repeiver of trustee empoworad 1o execute Lhis reporl as reguired by Chapter 607, Florida Statutes, and thal my name appears in

kN algchmcnl with an address.

./1 /0(7

A _CHI~1 Cam N



