FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N51314 04-18-2005 90310 048 ****61 25

1. Entity Name
SOUTH GULF COUNTY TAXPAYERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ; ;"'
6062 ANCHOR LANE P.0. BOX 544
PORT SAINT JOE, FL 32456 US PT.STIOE, FL 32547 US 5 0 0 3 89 03

f
¢

R g T WERERER PR e e

Suite, Apl. #, etc, I Suite, Apt. #, etc. 03162005 Chg-NP CR2E0S7 (10’03')
City & State City & State 4. FE| Number Applied For
Sf . :"B-C, 59-3170257 Not Applicable
Zip F L Cw;“fw uls Zip Country U I s " 5. Cerlificate of Status Desired O ?g;g?q mﬂional
8. Name and Add of C Registered Agent 7. Name and Addreas of New Registered Agent
Name ’ . - ) P gp—
'MCGEE, WILLIAM . N CHAALES e, LUrF STee —
6062 ANCHOR LANE Street Address (P.O. Box Numbser is Not Acceplable)
PORT ST. JOE, FL 32456
G1il CHAPR Spn s 27
City -— Zip Code
plory ST Jer FL | %7%¢¢

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of %
sone (ot Dot e 25— (4 1 OS
DATE

Slgnatwe, typed o printed name of registered agant and Lt § applicatide. (NOTE: Registarad Agen: signaune required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution, O Addad to Fees Florida Department of State
10. CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O belete TE Fresident D Charge [ Addition
HAME MCGEE, WILLIAM NAME Weston, Chas les
STREET ADDRESS | 6062 ANCHOR LANE secaDRess | 8110 Ce San Bles M .
orY-sT-2P | PORT SAINT JOE, FL 32456 CITY -ST-ZIP .0 . J3we; FA 324956
e VP O pelete TIE P rls ﬂ Change  [OJ Addition
HAME WESTON, CHARLES NAME Eob wiflis
STREET ADDRESS | 6112 CAPE SAN BLAS RD, smeevaooness {473 Bulf ﬂﬂ es Or,
ony-sT-2P | PORT SAINT JOE, FL. 32456 ov-si2e JFort St Joe, FL INS(
e D 0 Geste T ; O] Change [ Addition
NAME REX, ANDERSON NAME
STREET ADDRESS | 310 NAUTILUS DR STREET ADDRESS
ony-s7-20- | PORT-SAINT JOE, FL 32456 . -CITY-ST-2P - . -
TME S O veicte mE se wtwi{" [Wchange [ Addition
NAME HEARD, ANDREA Nave i Cheisty
STREET ADDRESS | 652 SEACLIFFS DR. streeT aooiess | {2 2 MNartref lane
ory-st.2p | PORT SAINT JOE, FL 32456 erv-stze | Pt StJoe , £L 324SE
TmE D O peete me V[ Hardman, Roteicia Wonnge O3 ddition
HAME ROSS, GARY NAME 123 Mariner. In.
STREET ADDRESS | 420 TREASURE OR. STREET ADDRESS
or-s-2¢ | PORT SAINT JOE, FL 32456 arv-size | FPoft st Jse, FL 324s7,
e D 3 Detete me [a] Change [ Addition
A PETRIE, TRISH N Easonn, C{i nt d
STREET ADDRESS | 140 PAINTED PONY RD. STREET ADDRESS | | SO Lmdlvanr PaSS M.
orv-st-2f | PORT SAINT JOE, FL 32456 omy-st-2p=| fant - of e, FL 32YSL,

12, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07 316). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreggewith all other like empowered,
SIGNATURE: W 22 14 A OS5 X137

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR 2] Data Daytime Phona #




