FILED
2008 NOT A NNUAL REPORT " TON  Mar 10, 2005 8:00 am

DOCUMENT # 744768 Secretary of State
1. Entity Name 03-10-2005 90126 036 ****g] 25
GULF AIRE PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addross
P 0 BOX 13787 P Q BOX 13787
MEXICO BCH, FL 32410 MEXICO BCH, FL 32410
JRIHI T G CT iR
2. Principal Place of BUSINGss 3. Mailing Addross g b ! i Il
Suite, Apl. #, elc. Suite, Apt. #, etc. 01152005 Chg-NP CR2E0ST (10/03)
City & State City & Stale 4. FEI Number ‘Applied For
59-2120899 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g:;’aesq Additonal
6. Name and Address of Current Regl Agent 7. Name and Addrose of Now Rogisterad Agent
Name
HALL, BARBARA K HoRsT , HENRY K.
8414 TRADEWINDS DRIVE Stret Address (P.O. Box Number is Not Acceplable)
PORT ST JOE, FL _3245? —
Pt /oY QUCCANEE R DAVE
. - -:_[ . " S Z'
N W PoAT ST Jo& FL | %5V
8. The above named enlity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florica, | am familliar with, and accept
e apligations of registered agent HENRY R. HORST
SIGNATURE 7 M"’Vf o /l W TA EAS VREA o3-0Y-05
Signature, typed ar I ‘n:.;maal registernd agent anafie it applicabls. (NOTE: Registored Agent Signttura raguired when refstating) OATE
Flling Foe Is 361 25 8. Election Campaign Financing $5.00 may Be Mako check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foos Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
me - [TD s [ Deiete TLE 0 B change [ Addition
M HALL, BARBARA K " HALL, BAREARA K
STREETADDRESS | 8414 TRADEWINDS DR. SRETARESS | Gy iy TRADEWINOS DR,
orv-s1-2¢ | PORT ST JOE, FL 32456 oeS-® | ol ST WToE, FL 3:YSE
TE o [ gexere TE S/ BdCrange [ Adeltion
NAME DOWNS, TRUDIE N Downs, TAVIIE
STREET ADORESS | 6924 ALABAMA AVE. SHETAIRESS | £72 1 ALAHAMA AVE,
onv-s- | PORT SAINT JOE, FL 32456 oS- | PoAT SAnr JoE, i 3258
TILE sD 5 Detete THLE D _ [chane B addition
N SMITH, MELANIE v ASHBRook , DELORAH
| sneEr anomsss. |- 322 BEACON RD - - - - || smEomess |ip2- GRISTING CURVE
cnv-st-2¢ | PORT SAINT JOE, FL 32456 S PpRT SAINT JoE . J2YSE
e D 3 Deete Wi V/D ” G crange [ Additien
sTheET ADORESs | 203 SEA PINES LANE sweeaness | ST C g NS LANE
cry-si-2¢ | PORT SAINT JOE, FL 32456 OVSI-B | o AT SAINT To 2, Al 22LYE
me VD O Delete T ) ' Rcrange [ Adetion
NAME TREGLOWN, JOHN NAME LowA oMV
STREET ADORESS | 202 SEA PINES LANE STREET AIDRESS ;%‘EEE App/,yg}jwﬁg )
on-si-® | PORT SAINT JOE, FL 32456 ‘ av-si-® Do RT SAINT -ToE , 22 HSE
TE D [ Detete TE /D ’ P D cenge [ Addition
NAME HORST, HENRY MAME 2R ST .
STREETADCRESS | 104 BUCCANEER OR STREET ADORESS ﬁl.f U’cﬁﬁ\/(v éqgrg DR
om-sT-2¢ | PORT SAINT JOE, FL 32456 CIFY-ST-7P PoRT SAINT JOE , FL 32,(}{{

12 | hereby osmz that the Information supplied with this fling doas not qualify lor the exemption stated in Section 119.07(3)i), Aorida Statutes. { further certity thal the information
indicated on this repont of supplemental report is true accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or lrustee empowerad to exacute this report as requited by Chapter 617, Rorida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: HENRY R, HORST  03-0Y-05~ Zp~LY7-9888

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




AJDD/-T/&’ NAL DIRECTphS
D

G AMMON L, TEAMNE
EH GULFE AIRE DRWE
PoRY SBNT-JoE , Fl- 32456

ATTACHMENT 30&0»«,5,\,,-@

8 Adorrion

H60 24 260

e T ——— i e i e



