2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000006766

1. Entity Name

TWO PALM HOMEOWNERS ASSOCIATION OF GULF

COUNTY, INC.

Principal Plage of Business

401 CECIL G. COSTIN, SR., BLVD.
PORT ST. JOE FL 32456

Mailing Address

POST OFFICE BOX 368
PORT ST. JOE FL 32456

2. Pnncipal Place of Businass

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, ate,

FILED o
Feb 27, 2004 08:00 AM
Secretary of State

i

il

M

Il

i

MOORE CRZEQ37 ({11/03)
Cily & State City & State 4. FEi Number Applied Far
59-3617542 Nat Applicatie
Zip Country Zp Courtry 5. Cerificate of Siatus Desired ] $8'75 Addi:.icnal
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE FL 32456

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code )

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 Fierida, | am farmiliar with, and accept

the obhgations of registered agent.

SIGNATURE

Sigrature, Iyped or mrintad name of registered agentand life i apphcable.

(NOTE Regreteted Agenk sxgha\itg:mred han resnsialing)

DAIE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2004 Trust Fund Contrizution. Added to Fees Florida Department of State

e i e A p s L ATATEGE e e e e e e
10. CFFICFES AND DIRECTORS 11, ADDITONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
mie FD (3 celele e [ Change [ Addilion
HAVE COX, MIKE g o
steeeT aponess | 110 W. SEASCAPE DR, STREET ADRESS  HRO0a0E94 45
av.srzp  |PORT ST. JOE FL 32456 CITY-ST-2P 3 A-EE0 2013 BLLAS
TitiE VFD 7 Detete e Clcnenge [ Addiben
N HUMPHRIES, JANICE ol
steezy anoRess (PO BOX 4 STREET ADCRESS
rv.stzp | JEFFERSONVILLE GA 31044 ciTY-S1. 2P
TME 51D [ Detete TITLE [ change  [] Addition
MAME BUBOSE, DAVID NAME
SFREET ADDRESS | 30C0 DUNDEL CIR. STREET ADDRESS
otz |BIRMINGHAM AL 35213 CITY-ST- 2P L
THLE 7 Delete THLE [J change [ Addibon
HAME HAME
STREET ADORESS STREET ADGRESS
CITY - 57- 2P R CITY-5T- 2P .
TITLE 3 Delete TTeE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Gy -§T-P CIY-§T- 2P o _
TME [ pelete HILE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-§T-2ip CITY-5T-21P i

12, | hereby ceruly that the information supplied with this filing does not qualify for the exempflion stated in Section 1 19.0753)0), Florida Statutes, | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shal! have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the recerver or Inistee empowered to execute this repart as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 i

changed, ar an an attachmert

SIGNATURE:

address. with all oth

CT Looie M. Cox

F5022970] |

L 2 Py e e

e "

MNautertus P omas o




