E—— - S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

1. Entity Name Secreta *k%] 52 75

GULF HILLS HEALTH AND RECREATION INC 05-12-2002 90617 048 :

Principai Place of Business Mailing Address

HIGHWAY 30A 421 BOB MCCASKILL DRIVE , ,

F’B'-BGX—-HQ* DEFUNIAK SPRINGS FL 32433 3 ce
"SANTA ROSA BEACH FL 32458 . . AP SN S SR J,‘;“[ .
2. Principal Place of Business 3. Mailing Address . ”Ill" m" Iml "ml‘lll ,Lm IJ | " lll" I"" Ell'lili"}lil“l‘ll
‘ L o
Suite, Apt. #, etc. Suite, Apt. #, eto. . DONOTWRITE IN THIS SPACE o
P.o. BoX 1036 _ _ :
City & State City & State 4. FEI Number : . Applied For
59'@18418 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired = $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CUREI.E' .-..NE;A!'-HM’ T eeme i il i aeme Tt e -—- [ ~Street Address.(P.C. Box Number.is:Not Accaptable)  — e e
421 BOB MCCASKILL DRIVE
DEFUNIAK SPRINGS FL 32433
City 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 State of Florida.
{L
SIGNATURE
- Signature, typad or printed name of ragisterad agent and title if applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
‘4 . N RIS . . v ' §

9. This corporation Is eligible to satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May g0
Tax filing requirement and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payabie to Department of State

11, ) QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOQ . [ petete TITLE [J Change [ Addition

e ‘CURRIE, HOWARD F NavE

STREET ADDRESS | 201 HUGGINS ROAD STREET ADDRESS

orv-s1-20 | DEFUNIAK SPRINGS FL 32433 oiTY-51-2p

THLE P [ Delete TITLE - [ Change [ Addition

MME | CURRIE, NEAL M e

STREET ADDRESS

STREET ADCRESS | 421 BOB MCCASKILL DRIVE
GITY-ST-2IP DEFUNIAK. SPRINGS FL 32433

CITY-ST-21P

TILE D - [ Delete TITLE . [ Change [ Addition

NAvE WARREN, WILMA' Nave , \ .
. STREET ADDRESS M%E_% — — ~—=-v= _ =i STREET ADBRESS = ’.34504—"000”“]5H/6”Uﬁ “f"C_'Sﬂ'A' TR T

CITY-ST-2P SANTA ROSA BEACH FL 32459 : : CHTY-ST-2P . :

TITLE VP : [ pelete TIMLE [ Change [ Acdition

NE CURRIE, PATRICK ' e

STREET ADDRESS | 881 N.W. 40TH DRIVE STREET ADORESS

CITY-§7-2IP GAINESVILLE FL 32606 CITY-ST-2IP

TITLE DST ] Delete TITLE Change [ Addition

NAME CURRIE, HAYNES NAME ,

STREET ADORESS | §46-N-PARKWOOD-ROAD— STREET Apoiess | "2 K EAST WAY

Cr-sT7P | -BECATUR-GA-30030— OITY-§T-21F GREEN BELT, MDD, 206700

THLE e [ Delete TITLE ' ' ' O Change [ Addition

NAME NAME

STREET AUDRESS T B STREET AUDRESS

CITY-ST-2P CITY-§7-21P

13. | heredy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: CEVITEN 42502 (8%) 892-9900

e Tt ey - m— &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phons #

CR2E034 (9/01)




