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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE "I “
¥OR Sandra B. Mortham 2 i ;
€ Secretary of Stale e
R ‘NSTATEMENT DIVISION OF CORPORATIONS . . o
SHOEC 19 PR 3065
DOCUMENT # 346484
1. Corporation Namo SECHLETARY OF SINE
GULF HILLS HEALTH AND RECREATION INC TAL {N ASGEE, FLORIDA
”" | Princlpal Flace of Business Mailing Address
o o IR
P.0. BOX 1160 DBt
SANTA ROSA BEACH FL 3M59 DE FUNIAK SPRINGS FL 32433
us
if above addresses ere incerrect in any way, linc through incarrect information and enler correction below, )
2. New Principal Office Address, If Applicabie 3. New Mailing on'.'c?ﬁiad}éé'éTApph’ca’ble "« ]| 4. Date Incorporated or Qualified
_ | #H2! BoB MECAS L Leys | ToDoBusinoss in Fiorida 05/20/1969
[Bulle, Apt. #, elc. Buite, Apl. #, olc.  FEI N T
e ! . umber Anplied F
oS o i g 50-0918418 T
: he Famink <powES | "
Zip Counlry Zip 3 2 3 2 J Cw“?’ (70, ,j CERTIFICATE OF STATUS DESIRED X RArMIMASetalbtbess i
7. Names and Stree! Addresses o;Each Olllcor andlor Dlroc!or (Flonda nonpr;hl’ corporallons musl I151 at I:aas;l.; dtrectors) -
Name of Officere Streot Address of Each T
Title(s) , and/or Diractors Oflicer and/or Director City / Stato / Zip
b ] 4 T I . {Do NOT Use Post Office Box Numbers) 14 ]
{CEO CURRIE, HOWARD F 201 HUGGINS ROAD DEFUNIAK SPRINGS FL
LM P JOURRENEALM 421 B0B MCCASKILL DRIVE DEFUNIAK SPRINGS FL
: |0 WARREN, WILMA [ P.0. BOX 1160 (HWY 304) | SANTA ROSA BEACH FL
P v | PATRICK Currig 681 N W Ho'" prive EAMESVILLE , FL 32606
= D/ﬂT HAYNES Cureic g16 M. Pﬁﬁkuooﬂ RoAD Dgcﬁrqﬁ, GA 20030
¥ t.-; j' LE%

oﬂonae-em:‘;

8. Neame and Address of Gurrent Reglslerfg}gem l 8. Name &nd Address of Now Registered Agent Pﬂu‘
3 SO0 30 = — - T Name
CURRE, HOWARD F =~ =15/ 57 D1 AL M. Cﬁ’ﬁk’ﬁ,) W g
201 HUGGINS ROAD BRRR TR0, Th (R, Th ) Y ’2” g e o ey ante ' e
0 ' Riyes
DEFUNIAK SPRINGS FL 32433 siror el 208 M TCASKILL DRIvE
PRIt S
City . i State Code
De ?umml-:gf’fm&ﬁ FL %"’_—'ﬂﬁ ’3

10, 1, being appolnted the registered agent of the above named corporation, am familiar with and accep! the obligations of Section 607.0505, F.5.

3 |
Nemewes Al ) e e 12 -LEF)

ftE (1IC;1 E HE D A(‘E NT MUST SIGN

£°1 11. This corporation owes or has pald the current year (Sae othar side for Information
¥ Intangible Personal Property tax due June 30. Yes D No E on Intengilo tax.)

12. | poriify thal | am an officer or director or the recelver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this relnstalement application, tho reason fer dissolution has been eliminated, the corporate name satisfios 1he reguirements of section 607.0401 or 617.0401, F.S., that all fecs
owad by the corporation have boen pald and the namos of individuals listed on this form do not quality for an exemplion under section 112.07(3)(i), F.8. The Informatlon indicated
on this application Is true and accurate, and my signature shall have the same lagal effect as If made under oath.

4

SIGNATURE: . - . 257 &Ko §72-9%eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Diaylirno Plone 4




