FILED

2003 NOT-FOR-PROFIT CORPORATION b 26. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) Fe ’ . am §
DOCUMENT # N51314 - Secretary of State
1. Entity Name 02-26-2003 90122 023 ****5] .25
CAPE SAN BLAS TAXPAYERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7081 WINDWARD ST. P.O. BOX 544
PORT SAINT JOE FL 32456 PT. ST JOE FL 32547
us us
6062 Anchor Lane
Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Port St. Joe, FL 32456 593170257 Ty —
Zip Country Zip Country o ) $8.75 Additional
32456 Culf 5. Certificate of Status Desired O Fee Required
6. Name and Address of. Current Registared Agent.. —- - o —=%— =~ -.7..Name and Address of New Registered-Agent -
N - .
"™ William McGee
HOOPER' CAROLYN Street Address (P.O. Box Number is Not Acceptable)
4815 CAPE SAN BLAS RD
PORT ST. JOE FL 32458 6062 Anchor Lane
City FL Zip Code
Port_St. Joe 32456
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 farmiliar with, and accept
the obligations of registered agent. .
smwmuwm ” x% William McGee, President
Slgnature, typed or printed name of registered %l anw if applicable. {NOTE: Registerad Agant signalura requirad when retnstating) " DATE
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
Fi W: FEE IS $61.25 ‘ - ay Be
LENO $61.2 Trust Fund Centribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THLE PD ﬁ Delele e President XX crange  [] Addition g
NAME CUNNINGHAM, JULIA NAME William Mcgee S
STREET ADDRESS | 7081 WINDWARD ST seevaooress 6062 Anchor Lane s
onv-sizp | PORT SAINT JOE FL 32456 ov-s¢ Port St. Joe, FL 32456 £
TILE SD Wneme TITLE VicezPrési dent X Change [ Addition @«
NAME CONROY, MARY A NAME Charles Weston
streeT ADORESS | 825 SECLUDED DUNES DR STREETADDRESS 5112 ab e San Blas Road
Grv-si-Ik - |PORT SAINT JOEFL-32456 — - - - =—~—ulQ OTY-5T.2F — Ort=St. Joe.  FI 3I04SE
TITLE T [ Delete TMLE I cChange [ Addition
NAME RUSS, PRESTON NAME
STREET ADDRESS | 6143 NASSAU LANE STREET ADDRESS
CITY-ST-2P PORT SAINT JOE FL 32456 CITY-ST-ZIP
TITLE O Delete TILE Secre tary XK chenge [ Addition
NAME Kame Andrea Heard ‘
STREET ADDRESS seeTaooress 652 Seacliffs Drive
CITY-5T-2IP arv-stz» - Port St. Joe, FL 32456
L O Dakete TMLE Director O change X[ Additicn
NAME NAME Gary Ross
STREET ADDRESS STREET ADDRESS f'_zo Tr easure Dr ive
CITY-3T-2IP CITY-ST-ZIP ort St I0e FI1 2456
TILE [ Deleta TITLE Ppirectorsyic Y [ Change el Addition
:::;EET D :AM; AODRESS [rish Petrie
ADDRESS TAE .
R avsrae 140 Painted Pony Road
_ ort—Stv—Jee, FL— 32456
12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), ?Ion‘da Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 address, with all other like empowered.
~1 1 7 1 1.7 & e, v "
SIGNATURE: _%A%E RETEeasirEr A 7 850-227-216Q




