FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N43605 (7)

1. Corporabon Narme

GIBB GULF COAST VILLAGE, INC.

O

Frincipal Place of Business Mailing Address
300 MABRY STREET 300 MABRY STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualified 3a. Date of Last
05/28/1991 G501/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3071574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ 5. Gertificate of Status Desirad O $8.75 Additiona!
22 _2;1 Fee Requlred
_ City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution B Added to Foes
__Zp | Country 2p Country B. This corporation has kability for intangible tax under s. 198.032,
24] 25| [20] [30] Florida Statutes D ves K no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GRAHAM, WILLIAM M. B2[ Stroot Address (PO, Box Number 15 Not Acceplablo]
300 MABRY STREET
TALLAHASSEE FL 32304 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bbth A the of Florida. cpiihge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and i 3, Florida Statutes.

. 3 ;
SIGNATURE _ T [ 74 (47 4 - 'm

| Sigrare, twpod o printed mame of i Goe end i appiicabic TNOTE: Rogisierad Agent sgriature required when renstaling! DATE &
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12 g
TINE D [JDELETE 11TIILE [Change [} Addiion | =
NAMF SHELFER, FRED G., JR. 1.2 NAME 5
seerr poress | 1355 MARKET ST STE A4 1.3 STREET ADDRESS o
ohy-51- 2P TALLAHASSEE FL 14CAY-5T-2P &
TIHE D CJDELETE 21TALE [Ochange [ addition | O
NAME SPEED, CORNELIUS M. 22 NAME
STREET BDDRESS 1012 TANNER DR. 23 STREET ADDRESS
Oy -§1-2F TALLAHASSEE FiL 32310 2 4CITY-§1-2IP
THLE D CIDELETE 31TLE [Change [ Addition
NAME THOMAS, PATSY A. 32 NAME
streri aooress | 3477 CEDAR LANE WOODS 33 5TAEET ADDRESS
| cy-s1-20 TALLAHASSEE FL 32312 34.0ITY-§1-2P
TITLE v [JOFLETE 41TITLE [JChange ] Addition
NAME GRAHAM, WILLIAM M. 4,2 RAME
sreeer aooress | 300 MABRY STREET 4.3 5TREET ADDRESS
oTy-§1-2 TALLAHASSEE FL 440 ST-ZP
TITLE [JDELETE S1TITLE [[Change (7] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-ST.2i0 SACITY-5T-2P
TITLE CIDELETE 61 1I1LE Clchange T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2Ip 6ATITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption siated in Section 119.07(3)(k}, Florda Statutes. | further
certify that the infonnation indicated on this annuafl report or supplemental annual 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 raceiver or trustee empowered to execute this report as requirethap r 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i d, or on an attachfrient yith an address.

SIGNATURE: %7*(- WILLIAM M, GRAHAM 77e  (904) 576-7145

IGNATURE AND TYPED OR EATNTED NAME OF BIGNING OFFIGER OR DIRECTOR J e Daytima Phone #




