FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N43605 (7)
AU RRRUA A

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham Jan 21 1998 &:00am

Corporation Name

GIBB GULF COAST VILLAGE, INC.

Principal Plage of Business Mailing Address
300 MABRY STREET 300 MABRY STREET 3. Date Incor i T
3 porated or Qualified
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
05/28/1991 , ) N
4. FEI Number Applied For
53-307 1574 Not Applicable
2. Principai Place of Buslness 2a. Majling Address e
P g 5. Certiiicate of Status Desired O $8.75 additionay
| 24] I 26] _ Fea Required
Suite, Apt. ¥, elc, Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
E ;[ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nanprafit corporation a hameowners assoclation?
23] 28] [Tves [JNo
Zip Cauntry Zip Country 8. This corporation owss or has paid the current year Intangible
—2:! EI _2; E‘ Personal Property Taxdus June 30, [lYes T No
9. Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent -
81| Name .
GRAHAM: WILLIAM M. 82 Street Address (P.Q. Box Nurnber is Not Acceptable)‘
300 MABRY STREET ‘
TALLAHASSEE FL 32304 83
[ oy 7 FL 7P Code
11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florlda Statutes, the above-named CDI’pOI’atIOn subrmts this staterment for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
agent. [ am farniliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

OAVE

Signature, typed or peinted namae of registared agant and litig if 2pplicable, (NOTE: Heulslsred Agent signature raquired when relnslarg\ﬂi _ _
12, QFFICERS AND DIRECTORS 13. A.DDJTIONSJ’CHANGES TO QFFICERS AND DIRECTORS N 12 o
TTLE D 1 DELETE 11 TILE T T Change L Adifion
NAME SHELFER, FRED G., JR. 1.2 NAME
smreet anoress | 1690 RAYMOND DEIML RD STE C-8 1.3 STREET ADDRESS
CITY-ST. TP TALLAHASSEE FL 1.4 CTY-5T- 2P ‘ o
TIILE D ] DELETE 21 THILE [ 1 Change [T Acdition
NAME SPEED, CORMELIUS M. 22 NAME
streevaooress | 1012 TANNER DR. 2.3 STREET ADDRESS
CY-ST-2IP TALLAHASSEE FL 32310 2. 4CITY-§T-2IP . . : e
TILE D ] DELETE 31 TITLE [ Change I Addifion
NAME THOMAS, PATSY A. 32 NAME
smecTaponess | 3477 CEDAR LANE WOODS 3.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 , 3.4, CITY-5T-2IP
TINE v ] DELETE 41TILE [Tchange [J Addition
NAME GRAHAM, WILLIAM M. 4,2 NAME
sTREET ApDRess | 300 MABRY STREET 4.3 STREET ADDRESS
giTY-5T-2P TALLAHASSEE FL 44 CITY-ST-2P . L
TITLE 1 DELETE 5.1 TITLE 1] Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP ] _
MLE [T DELETE 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CIFY-ST-ZIP 6.4 CITY-§T-2IP
14. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. G?(S)(l) Florida Statutes. | furlher cerufy that the information

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
red to exesute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in

5.

=E QUIRED -5 98 §so 5% /Y5

indlicated on this annual report or sypplemental
officer or directar of the corporatioryer the receiver or trustes
Block 12 or Block 13 if change: o achment with

SIGNATURE:

N ATIIRE ARD TYOEM M nmmnflﬂu: I T P r——————y—— =T Flavtirrs Bl #

CR2EG37 (1037



