|
FILE NOW: FII:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORY

1996 X
DOCUMENT # 744768 (3)

1. Corporation Name

GULF AIRE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”"m l"ll |‘|" I’I" |II‘| I”l. lmlll" I"“ Iml "I"III” lllu I|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P O BOX 13787 P O BOX 13787
MEXICO BCH FI. 32410 MEXICO BCH FL 32410
3. Date Incorporated or Qualified 3a. Date of Last Reporl
10/31/1978 04/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
21 26] 59-2120899 Not Appliceble
fz_z'l Suite, Apt. #, elg, ;ﬂ Suite, Apt. #, etc. . Gertficate of Status Desied 0 ng.:esn ::;:%MI
| Oty & State City & State 6. Election Campaign Financing 0 $5.00 Mey Be
23 28 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for Intengibie tax under s, 199.032,
24] 25] 20] 30 Fiorida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglatered Agent
81| Name
CROCKETT, JUDD 82| Strest Address (P.O. Box Number is Not Acceptable)
213 GULFAIRE DRIVE
PORT ST JOE FL 32456 &
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titls If BAICADID (NOTE: Registered Agenl signalure required when reingtating) DATE w—
12, OFFICERS AND DIREGTORS 13, 'Pm.g)olno{r:r:s;oHANGES TO OFFICERS AND DIREGTORS IN 12 §
THLE PD [JOELETE 1.1 TUTLE en [IChange [ Addition r
s CROCKETT, JUDD o Crocveet , JUDD . 5
streer anoress | 213 GULFAIRE DRIVE asmeraoness | M3 GulfFRIRE DR 2
eiry-51- P PT ST JOE FL 14CY-§7-28 Pont st JvE PL za¥st &
e D [CJDELETE 21TILE Viie Pred, Llchange [Tasdtion |©O
NAME DAVID, AGUIRRE 22 NAME AGu R2E Da v d

stheet anosess | 208 GULFAIRE DRIVE aasteet woniess | RoB LulFHAIRE be

eTv-51-2p PORT ST. JOE FL 2 4civ-51 7P Port St TJobt Fl 32456

e PS [IDELETE 31TITLE Secrz @ 1 BJChange [ Addition

HAME LANE, TAMARA 3.2 NAME Nelsoia MEL"d“( -

stret aooaess | 102 CRISTENS CIRCLE sasTReEr ooRess | S5 Bucca WEER. PRIVE

CTY-5T-2P PORT ST. JOE FL uoawsrtwe | For2k sT JoE Fl 324S5

ne T [CIDELETE 41 TITLE TReaSUR e, Bfehange [0 Addition

Nkt LACOUR, MIKE 4 2NAME Riley . Ma M::L

sthery aooress | 200 PERIWINKLE DR aasmecraooness | 1N EsulE ST

CITY-51-2P PT ST JOE FL aacmy-st-zp | Pod St JoE  FL 324506

TITLE D [CIDELETE SITITLE D [JChange [ Addition

e BROLLAND, LARRY 52 ke Laney Beotloed

sineer anorrss | 208 BUCCANEER DR. 53STREET ADDRESS | SLDB Butcan cer2 brive

CTY-S1-2F PT. ST. JOE FL. saev-ste | Foel $€ JoF  FL 29456

TITLE D [CIDELETE E1TITLE D [Ochange [ Addition

e FUND, ERNEST J B2haE Fund ErnEst I

swaees aoohess | 410-B GULFAIRE DRIVE sasmeetaooness | o B GulFruee Do

CITY-51-7P PORT ST JOE FL 64 CITY-5T-2P oot LT JVE FL 2ySe

4. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nat qualify for the exernption stated In Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama kega! effect as if made under
oath; that | am an officer or director of the gor tion or tha receiver or trusiee empawerex! to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ngeq. of an attach

nt with an ress. ?o
SIGNATURE: . A_- ;/ 3/ Sh  b¥7-3470

Daytime Phone #




