2004 NOT-FOR-PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000010580 02-10-2004 90023 002 ****61.25
1. Entity Name
GULF ISLAND CONDOMINIUMS OWNERS ASSOCIATION
OF NAVARRE BEACH, INC.
Principal Place of Business Mailing Address
3320 W. COUNTY HWY. 30-A 3320 W. COUNTY HWY. 30-A
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T v AR IAR SO LRI
Suite, Apl. #, etc. Suita, Apt. #, etc. 02052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
2o - P77 Not Applicable
Zp - . | - Countr\f - Zip - - . Country - 5. .Certificate of Status Desired O Eg'g%lird:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
FRANKLIN H. WATSON, P.A.
5365 E. CO. HWY. 30-A Streel Address (P.O. Box Number is Not Acceptable)
STE. 105
SEAGROVE BEACH, FL 32459
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. | am familiar with, and accept
the obligations of registered agenl. o

SIGNATURE

Slgnatura, typed or prinled name of registared agent and title it applicable. {NOTE: Ragisterad Agenl signatura required whan reinstating} DATE L .-
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribulion. Od Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 3 peleie TITLE [ Change [ Addition
NAME MATHEWS, MAX JR. NAME
STREET ADDRESS | 3320 W. COUNTY HWY. 30-A STREET ADDRESS
CiTY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-ZiP
TILE vD 3 Delete TITLE {1 Change  [] Addition
NAME MATHEWS, MAX SR. NAME }
STREETADDRESS | 3320 W. COUNTY HWY. 30-A STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CITY-ST-2IP
e STD T " O petete THTLE ; — 7 [Ochange [ Addition
NAME MATHEWS, JAMES A NAME
STREET ADDRESS § 3320 W, COUNTY HWY. 30-A STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32458 CITY-ST-240
TILE,, [1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O delete TE [1change [ Addition
NAME NAME
STREET ADDRESS L . STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TITLE . o [ pelete TITLE . [ change  [J Addilion
NAME T : NAME -
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certily that the information supplied with thi
indicated on this report or supplementat report i
of the corporation or the receiver or trusiee e
changed, or on an attachment 3

ing does nat qualify tor the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
e And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
£d to axecute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
all other like empowered,

S/ R S BTHELSS , S
SIGNATURE: Z’!’ LR Miee FResipenT Z/{/M— L0-247 -24p/




