FILE NOW: FILING FEE IS $61.25 FILED

ooy SR oo Jan 31 1997 8:00am
ANNUAL REPORT i‘.ﬁ; Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997 \iZe

DOCUMENT # N43605 (7)

1. Corporation Name

GIBB GULF COAST VILLAGE, INC.

A

Principal Place of Busmess Mailing Address
300 MABRY STREET 00 MABRY STREET
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-3813
3 Daiaél}létaﬁrgaglii or Qualified | 3a. Datze I%li?ﬂfgaeg)oﬂ
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
> ol 56-807 1574 ot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc.
2l enn 5 P 5. Ceriificate of Status Desred [ $8.75 addilonal
22 27 Fee Required
City & State City & Stato | s. Etection Campaign Financing $5.00 May 8o
2_3| Eﬂ Trust Fund Contribution ] Added to Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199.032,
24] 25] 20 30] Florida Statutes Oves MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
GR‘\HAM, WILLIAM M. 82| Strest Address (P.O. Box Number is Not Acceptable)
300 MABRY STREET
TALLAHASSEE FL 32304 83
84} City F L 85| Zip Code

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statemant for the purg ol changing its registered
office 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 regisierad
agent. | am tamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printad nama ¢ registered agent and tile if applicabie. {NOTE Fegislared Agent signature requined when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D L1 DELETE 11 TLE : Change ] Addition
NAME SHELFER, FRED G., JR. 1.2HAME
streer aponess | 1358 MARKET ST STE A4 asmeet aooress | / Gp PO RG ymdft:/ De! /1{ Rc/ ,&J -'#c ’ 6
civ-si-ze | TALLAHASSEE FL worv-stwe_|7Aflabgosce. 3 b 4
TiiLE D T J OELETE 21TM1LE [ change LT Addition
HAME SPEED, CORNELIUS M. 22 NANE
sweeersnoress | 1012 TANNER DR. 23 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 32310 2.4 CITY-§1- 2P
TIMLE D U] DELETE 31TIMLE TJ Change ] Addition
NAME THOMAS, PATSY A, 32 NAME
sweeer anoress {3477 CEDAR LANE WOODS 3.3 STREET ADDRESS
BITY-SI- 2 TALLAHASSEE FL 32312 34, CITY-ST- 2P
LE Y] "] oeuete 41TMLE [ Change ] Addition
NAME GRAHAM, WILLIAM M. I 4.2 NAME
streeT anpaess | 300 MABRY STREET 4.3 STREET ADDRESS
EITY-51-7F TALLAHASSEE FL 44CITY-§T-2IP
TiTLE ] oecete 51 TILE [J Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET AUDAESS
CITY- 53- 70 54 CiTY-5T- 2P
TLE ] oELETe 6.1 TILE T Change T[] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDHESS
CiTY-§1-2F 8.4 CTY-ST-2P

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 110.07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annual 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 qr director of the gorgoration arihe receivpr or rustee empowsred 10 execute this repon as required by Chapter 617, Florida Statutes; and thal my name

CR2E037 (9/96)

appears in Block 12 or Block 1 chpfent with an address.
SIGNATURE: / FOE ‘HE',,"»WIEII‘.,LIAM M, GRAHAM 01/27/97 (904} 576-7145

HGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Frons 10008228




