2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

£THE B
DOCUMENT # N99000006766 Secretary of State
. Entity Name
WO PALM HOMEOWNERS ASSOCIATION OF GULF COUNTY N 03-12-2003 90121 01 77761 25
NC &
rincipal Place of Business Mailing Address
31 CECIL G. COSTIN, SR.. BLVD. POST QFFICE BOX 368
ORT ST. JOE FL 32456 PORT ST. JOE FL 32456
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number 59.3617542 Applied For
Not Applicable
Zi Zi Count - iti
® Country ® ountry 5. Cortificaie of Stalus Desies [ D0+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
ﬂC°§T|_Nv _CHAR_LES A - -~ |-5treet-Address(P.Q. Box Number s Not-Acceptable) e — -
413 WILLIAMS "AVENUE
PORT ST. JOE FL 32456
o v ' City FL | ZpCode
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name cf ragistered agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) . - DATE
. ] 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U0 May Be
f $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD ] Detete TITLE [Jchange [ Addition o )
NAME COX, MIKE NAME : =)
streeT ADDRESS | 110 W. SEASCAPE DR. STREET ADDRESS 5
on-st2e |PORT ST. JOE FL 32456 CrTy-ST-2P 2
o
Time VPD 1 pelete TILE O crarge [ Acliion | X
NAME HUMPHRIES, JANICE NAME
sTreet anDRess | PO BOX 4 STREET ADURESS
crv-s2p | JEFFERSONVILLE GA 31044 ciTY-ST-2P
TMTLE STD [ Delete TME [ Change  [] Addition
NAME DUBOSE, DAVID .
STREET ADDRESS | 3000 DUNDEE CIR. STREETADDRESS |
“emvsT ze T | BIRMINGHAM ‘AL 35213 T T T T Y ST - - = =z
TLE O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE , <[ elete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2IP CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, 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 trugiee empowered lo execute this repart as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all gther tike empowered.
¥ "a
ot O i bechers M. (oKX 3493 Fe)I9 00




