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FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000006766 Secretary of State
1. Entity Name (07-23-2008 90017 Q12 ****4] 25
TWO PALM HOMEOWNERS ASSOCIATICN OF GULF
COUNTY, INC.
Principal Place of Business Mailing Address
P.O. BOXH P.0.BOXH
FEFFERSONVILLE, GA 31044 JEFFERSONVILLE, GA 31044 ‘ T
G A R
2. Principal Place o Business - No P.O. Box ¢ 3. Maling Address | I i E “
Suite, Apt. #, efc. Suite, ApL. #, etc. Q7082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3617542 Not Applicable
Zp Country ap Country 3. Certificate of Siaws Desired [ Fsg ;esq Additionel
E. Namae and Address of Current Registered Agant 7. Nama and Addvess of New Registersd Agent

— Neme
COSTIN, CHARLES A

413 WILLIAMS AVENUE Street Address (P.Q. Box Number is Not Acceptable)

PQRT-ST. JOE, FL 32456

R :
3 x ) Clty FL ] 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 Stale of Florida. | am familiar with, and accept
,me obuga!ions of registered agent. =

e
.k

SIGNA‘I'UFIE -
Signaturs, wﬂan’rﬂdmd o agent and 1he & {NOTE: Agent recearad when DATE
Flling pgg is ”1 ,25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by mﬂ.ﬁer 12, 2008 Trust Fund Contribution. O | AddedtoFees Florida Departmsent of State
10, ° OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD ' Mm TME Pres {dw Rd'Crange [ Addition
NAME COX, MIKE T NAME }
STREET ADDRESS | 110 W. SEASCAPEDR. ' STREET ADORESS ‘J,%Ngg Humphries
wY-s1-2P | PORT ST. JOE, FL 32456 CITY-51-2P c cce,rg};‘r—. odle GA 310N
TME vOoD O oetete TLE [Jemnge [ Addition
NANE HUMPHRIES, JANICE NAME Wm B. fev Y Sr
STREETADORESS | PO BOX 4 SREETADIRESS | 7. 0. ROY. <A
oiv-st2p | JEFFERSONVILLE, GA 31044 oSz | Pord & (_jot Fr. 3adsy
mE STD "™ Detcte TME S . Change [ Addition
T3 DUBGSE, DAVID i N D.ﬁf; e ey y 5
STREETADORESS | 1564 WOODRIDGE PLC SRETADESS | D 6, By, o &
orv-51-20 | BIRMINGHAM, AL 35216 s | ey et Jpe. Sl 3ANST
TLE [ betete ME Trens R Change 159 Adation
STREET ADDRESS SRETARESS | Q<] 4 rncrwle.\/":l—‘b vl
CIFY-ST- 2P CITY-51-2P LDnLlh—.Dh ;. Co 30SD3
TME 3 Detete TLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIeY-ST-2F
TME ] Detete TME O crange [ Asdttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2°P CITY-ST-2P
12. 1 hereby certify that the information supplied with mls filing does not qualily for the exemptions contained in CMpter 119 Forida Statutes. | further certify that the information
indicatad on this report or supplemental report is accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation of ihve receiver of trustee empower ed to execute this repon as required by Chapter 817 Fiorida Statutes: and that my name ‘appears in, {Black 10 or Block 11 i

changed, of on an attachment with an addresa with all other iike
SIGNATURE: g” WP,Q:SQ 7/alfog 418952 3ip0
Dxte Deytrne Phone #

SGNATURE AND TYPED OR PRINTED NAME OF SKINNG OFFICER OR IRECTOR

AN Humpehries




