FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T AR e | Jan 28 1998 8:00am
ANNUAL REFPORT Al Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

DOCUMENT # V38407 (7)

1. Corparation Name

GULFWIND AT PALM ISLAND, INC.

RN ERTRAR

Principal Place of Businass Mailing Address
7090 PLACIDA ROAD 2005 N TAMIAMI TR
GAPE HAZE FL 3348 SARASOTA FL 34234-8342
us s DO NOT WRITE IN THIS SPACE
3. Date Incarporaied or Qualified -
05/08/1992
2. Principal Flace of Busingss - 2a. Mailing Addr,es 4. FEl Number Applied For
7 sl 7040 Placicla Kd- 65-0340756 et Agpicsble
Suite, Apt. #, alc, Suite, Apt. #, elc. . $8.75 additionay

rza a 5. Certificate of Status Desired Fee Required

City & State 2‘;‘? &Slate o T 6. Slaction Gampaign Financing - N $5_60 May B
. K y Be
23 28 ape hLa e .E L 33 5] YL Trust Fund Centribution 3 ~_Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
24 a EI 3 3 q ‘4‘(9 ;E] U 5 Personal Property Tax due June 30. HMyes [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROBERTSON, JR W E 81} Name
720 S ORANGE AVE 82| Strest Address (P.O. Box Number is Not Accepiable)
SARASOTA FL 34236
83
84! City o FL 85| Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corgaration submits this statement for the purpose of changing #s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes. -

CR2E024 (10/97)

SIGNATURE Slgnalure, fyped or prnted name of registered egent and titie i applicabla. (NOTE: Registered Agent signature required whaen relnstating) DATE

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PSTD o |l pETar 11 TME © I Chenge [ Addition
NAME WHIPP, EUGENE W 1.2 NAME

stater appiess | 1601 KEN THOMPSON PKWY 1.3 STREEY AODRESS

GiTY-5T-2IP SARASQTA FL 34236 14 CITY-$1- 79

TE VD [T beLete 21TTE [T Change [T acdition
NAME LYNCH, W. TERRY 22 NAME

smeer aooRess | 7090 PLACIDA ROAD 23 STREET ADDRESS
_CITr.$7-21P CAPE HAZE FL 33945 L 2 4CITY-ST- 2P .

TILE VD ~ LY oELETE 31 TILE “[TChange [ Additian
NAME WHIFP, NORMA C 32 NAME

stResaconess | 5601 KEN THOMPSON PRWY 3.3 STREET ADDRESS

CIft-S7-2p SARASOTA FL 34236 34, CITY-ST-2P

TITLE [ DELERE ATTMME [ Chiange L] Additon
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY- ST- 2R 44 CITY-ST-2P

TITLE LT DELETE 51TILE ’ T [ Change 1] Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-5T-7P 54 CITY-ST- 2P

TITLE ) { J DELETE 6.1 TITLE j [ Change ] Acdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P i 6.4 CITY-ST-ZIP

14, 1 hereby certify that the informd with this filidg

does not qualify far the exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
tal annual repbrt is true and accurate and that my signature shall have the sarme légal effect as ¥ made under cath; that | am an

gcai stee e@gowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name apgears in

an address.

indicated on this annual reporior
officer ar director of the corporiitiol
Block 12 or Block 13 if changee

SIGNATURE; SN AT T aUTRE D zhﬂgj (44097 -2 1]

e Phone # Adetgdc




