FILE NOW: FILING FEE AFTER MAY 1ST 1S $5850.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEN
Sandra B. Mo
Sacratary of St
DWISION OF CORPO!

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # S95630

1. Corporation Name

GULF-BAY REALTY OF ANNA MARIA, INC.

(7)

OO

Principal Place of Business

Mailing Address

o

25] 20]

B

5408 MARINA DR P.0 BOX 2149
HOLMES BEACH FL 4217 ANNA MARIA FL 34216
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualitied
11/20/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650299226 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, sic. $8.75 additional
. Certifi f : a
o ;T_] 5. Certificate of Status Desired g Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay B
23 m Trust Fund Contribution Added to Fees
Zip Country ip

B. This corporation gwes or has paid the current year Intangible
Personal Properly Tax due June 30. [#fes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KOLLAR, ROBIN
309 PINE AVE
ANNA MARIA FL 34217

Name

82| Strest Address (P.O. Box Mumber is Not Acceptable)

B4} City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tha d&rove-named corporation subrits this statement for the purpose of changing its registered
office or registorad agent, or both, in the State of Florida, Such change was authoriz@s by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 6070505, Florida Stgutes.

SIGNATURE i
Signature. typed or priniled nama ol registersd agant and bitie | applicablo {(NOTE Rapisterdd Ageni signature required when rainslating) DATE
12. OF FICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T DELETE 11TME I change ] Addition
NAME KOLLAR, ROBIN 12 HAME
smeenaporess § - 298 69TH STREET +.3 STREET ADDRESS
CITY-51- 2P HOLMES BEACH FL 14 CTY-S1-2P
NLE 3 pecere 21TLE L Change L] Addition
WANE 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CIFY-S1-21P 2, 4CIFY-S1- 2P -
TILE TJ DELETE 3ATILE [Jchange LT Aqdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-$1-2P 34, CITY-ST-21P
TLE ] DeLETE ) TLE ) Change [ Addition
NAME 4.2 RAME
STREES ADDRESS 4.3 STREET ADDRESS
GITY-§T-2iF 44 0ITY-5T-2P
TIE [ oeeTE 5.1 THLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1P 5.4 CITY-ST- 2P
TMLE L] DELETE 6.1 TLE [J change [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST-2P 64 CITY-ST-21P

indicated on this annual rapo
officer or director of thacEasperalgryr the
Block 12 or Block 13 if Ehangg :

SIGNATURE:

ith an addrass.

14. | hereby cerlily that the information supptiod with this filing doos nat qualily for the exemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d-or pupplomental anpdal report is true and accurate and t

at my signatura shall have the seme legal effect as if made under oath; that | am an

g€ or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

4—-0 -9

N0 IvPED OF PRINTED NAME OF BIAONING OFFICER OR TIRECTOR Dala Tavlvre Phone & Oyl

CR2EQ34 (10/97)




