FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommoy (WL IO May 28 1998 8:00am
N aa * Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 346484 (9)

1. Corporation Name
GULF HILLS HEALTH AND RECREATION INC

AR

M

Principal Place of Business Mailing Address
HIGHWAY 304 421 BOB MCCASKILL DRIVE
P.Q. BOX 1160 . DEFUNIAK SPRINGS FL 32433
SANTA ROSA BEACH FL 32459 DO NOT WRITE IN THIS SPACE
1 3. Date Incorporated or Qualifisd
;- 05/20/1969
¥ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¢ |21 - E] 580918418 Nat Applicable
[ Sulte, Apl. ¥, alc. Suita, Apt #, etc. . . sB 75 additional
E- .
#={ag] - : ;_"] 8. Certificate of Status Desired (] Fee Required
*'."_ | Chy & Siats City & State 6. Election Campaign Financing - $5.00 May Be
;% E ¥ M 5] Trust Fupd Conlribution O Added to Fees
. Zp Country . 2P Country 8. This corporation owes or has paid the current year Intanglble
i |2 ) 26 2;| E Personal Property Tex due June 30. [ Jves B No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CURRE, NEAL M B1] Name
421 MCCASKILL DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
DEF! SPRINGS F{. 32433
83
- ;
: 84| City FL 85] Zip Code

i $1. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Staluies, the above-named corporalion submits fhis statemant for the purpose of changing ils regisiered
: offich or registered agent, or both. in the Siato of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registared
agent. | arn familiar with, and accopt the obligatons of, Section 607.0505, Florida Statutes,

SHANATURE - e
- Signatre, typed or printed nama of 1egrsiocad agont and btia if applicatic {NOTE Regislarad Agent signatura raquired whan reinslating) DATE E
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWE gﬂ 1 DELETE LATILE T Change L] Addition I
NAME | GURRIE, HOWARD F 1.2 NAME
“STREEY ADORESS 1 HUGGINS RCAD 1.3 STHEET ADDRESS MR %
1 onvigr-zp UNIAK SPRINGS FL 14cry-seds? | B2¢3> &
e | e T oeLETe 21 L b4 Change T Addition {O
7| e RRIE, NEAL M 22 NAME _
£ | smerraooess | 421 BOB MCCASKILL DRIVE 23 STREET ADDRESS /A
£ etz UNIAK SPRINGS FL 2aom-sifE> | 22933
f TLE [T oeLeve 31T0LE )] L mA wARRer Bl Changs [ Addition
2| nawe ARREN, WILMA 32 §AME .
£ | smerraporess | P.O. BOX 1160 (HWY 30A) shoness || 5070 Curkier s77
", Lom-st.ze SANTA ROSA BEACH FL saRTv-si 2P SANR KoSA B, FL. 32459
| TE W ] DELETE e LI change 7 Addition
€1 e GURRIE, PATRICK « IR i
Bl smeraohess | @811 N.W. 40TH DRIVE «JREET ADORESS
| cmv-sr-ze BAINESVILLE FL 32806 J-5i-zp
“TILE LI DELETE [l B [J change ] Addition
HANE ' QURRIE, HAYNES s
"STEEEI ADDRESS 5 N. PARKWOOD ROAD 5l EET ADDRESS ')l’}
oY -1-29 CATUR GA 30030 5 Mv-51-7p
<1 Tme RS [T DELETE s e [ Changs [ Adsition
| wae : 'y M
STREET ADDAESS : 6.3 JTREET ADDRESS
CITY-ST-2P ' 84 iTy-ST-2IP :

14, | heréby certify that tho information supplied with this filing doos not qualify for the exemption slated in Section 118.07(3)i). Florida Statutes. | further cariify tha! the information
indicated on this annua! reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the roceiver or lruslor empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an altachmgnt with an address.

- . .

£ e m Ak R e kA & \—JJAM_[. ,J/“l £ I VY D D S D G s (% S




