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DOCUMENT # V03447 » FILED

1. Entity Name

GULF SANDS BEACH RESORT, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90013 035 ***150.00
3 SEASIDE LANE #302 3 SEASIDE LANE #302
BELLEAR FL 33756 BELLEAR FL 33736
‘US us
Suite, Ant. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3103591 Applied For
Not Applicable
Zi Count Zi Count it
P oy ® ountry 5. Certificate of Status Desired O $8'75 Add'tm"al
~ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
PEACOCK, RAY Street Address (P.O. Box Number is Not Acceptable)
- I A
655 GULFVIEW BLVD.
CLEARWATER FL 34630
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
Signaturs, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eleti o )
¢ : ? . Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to to so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE D [ Delete TMLE ) [Jchange [ Addtion | S
NARE WAKELY, FRANCES NAME =
STREET ADCRESS | 3 SEASIDE LANE #302 STREET ADDRESS 3
CITY-8T-21P BELLENH FL 33756 CITY-8T-2Ip LOIJ
o
THLE PO [ Delete it O onenge (3 Agdition | &5
HAME WAKELY, DAVID N NAME
STREET ADDRESS | 3 SEASIDE LANE #302 STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 33756 -51-2¢
ME - sD -- - -- — - ] Delete - § TME R e ER J[.Change ] Addition
NAME GOLLON, WARREN NAME
STREET ADDRESS | 3446 LAKEPOQINT RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 GiTY-ST-2IP
TITLE D [ Delete TILE I change [ Addifion
NAME MALKE, ROBERT NAME
STREET ADDRESS | 316 BLUFFVIEW DR STREET ADDRESS
CITY-ST-ZIP BELLENR BLUFFS FL GiTY-ST-21P
TITLE D . O pekete TILE [l change  [] Addition
naMe .- | WHITNEY, GEORGE NAME
sTReeT aDDRESS | 786 NINA DR STREET ADDRESS
CITY-ST-21P TlERRA VERDE FL CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated 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 narme appears in Block 11 or Block 12 if
changed, or cn an attach with an addre?s, with all other like empowered.
. . -~
SIGNATURE: __| D Kf ke | 1/64/01 121 Hol-057)
SIGNATURE AND TYPEDOR an-rzlb)uus CF SIGNING OFFICER OR DIRECTOR [ Yoas Caytime Phone #




