1/12/06-90004-027-$61.25-$61.25
DU OUIVIEN | F NYYUUUUUD 7 00

1. Enlity Name * oo

TWO PALM HOMEQWNERS ASSOCIATION OF GULF COUNTY,

FILED
Apr 05, 2000 8:00 am
ecretary of State

Principal Place of Businass Mailing Address

POST OFFICE BOX 368
PORT ST. JOE FL 324570368

401 CECL G. COSTIN. SR.. BLVD.
PORT ST. JOE FL 32456

01-12-2000 90004 027 ****6] .25

IR
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
A
Clity & Stato Cily & Stata 4. FE| Number pplied For
" et em e - - - | Not Applicable
Zp Country Zp Country 5. Cortilicate of Status Desired O $8'75 A_ddhional
Fee Requirod
B. Name and Addreas of Current Registersd Agent 7. Namé and Address of New Registared Agem
Name
Street Address (P.O. Box Number is Not Acceptable
COSTM, CHARLES A - ] SvestAddress Acceptable) 1
413 WILLIAMS AVENUE
PO . JOE FL 32456
AT ST iy EL | 2pCode
8. Tha above namad entity submits this statement for the purpose of changing its registered office of regjistered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of regixtered agent ark dthe it epplicabla. {NOTE: Ragistasred Agent signaturs recuined when relnsiaing) DATE
FILE NOW: 8. Election Campaigﬁ Financing $5.00 May B Make Check Payable to
FEE Trust Fund Contribution. Added to Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P . C1 pelete TLE Cichange [ Addition
NAME NEWMAN, GEORGE § SR NAME
sTREET ADDAESS | PO BOX 188 STREET ADDRESS
on-Sf ) PORT ST. JOE FL 32457 CITY- §T-7P .
me (VP L] beiete E [change [ Addition |
“MME 7 TJOHNSON, JAMES G~~~ D T e e pRME L )
STREET ADDRESS | PO BOX 368 STREET ADORESS -
CAY-51-2P PORT ST. JOE FL 32457 ) CITY-ST-2IP
TTLE ST ] Detets TWLE O Change (] Addifion
NAVE NEWMAN, GEORGES R (O NAME,
STREET ADORESS [ PO BOX 501 STREET ADDRESS
—1 t7v-5T-5—| PORT STSIOE FL 32457 —_— QAT §T-2P - ——— - I
TLE L] Delets TE (O change [ Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CTy-st-np CITY-ST-2P
TTE 1 Detete TME ) change [ Acattion
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-si-2p CTy-51-21P
TME 07 Detete TIE [T change [ Addilion
NAME NAME
SFREET ADORESS STREET ADDRESS
_CITY-57-2P o CITY-ST-2P

"12. | hereby c'ertlrz
indicated on this report or supplemental report is true and acourate and that my signatura shall
of the corporation o the receiver or trustae empowered 10 execute this report as requirett by Ch
changed, or on an attachrgent with an agdrpgs, with &ll other like empowered.

SIGNATURE:

thal the Information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3
have the same legal effe

fad

)i). Florida Statutes. ! further certify thal the information
ct as if mads undar oath; that | am an oificer of direclor
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

§s0
e’ UL Dé/_aéyw

Daytrna Phona &




