UNIFORM BUSINESS REFORT (UBR)  Apr 30, 2003 8:00 am

ecretary of State

04-30-2003 90039 048 ***150.00

FILED
g |

DOCUMENT # 346484

1. Entity Name

GULF HILLS HEALTH AND RECREATION INC

Principal Place of Business Mailing Address - ;

HIGHWAY 204 421 BOB MCCASKILL DRIVE LI0Z6703

PO BOX 1036 DEFUNIAK SPRINGS FL 32433 -

2. Principal Place of Busingss 3. Mailing Address
Suile, ApL. #, 1c. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
e e i TN o U -V R o ot WS, -~ L] AL S 59%18418_-.—-—”‘ ——=ommEs =] hlotrApplicablet |+
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
CURRIE, NEAL M Street Address {P.C. Box Number is Not Acceptable)
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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig_:\jlure. typed or printéd name of registered agent and litle if epplicable. (NQTE: Registered Agenl signature requirad when reinstating) DATE
FiLE NOW!!t FEE IS $150.00 I i N )
S r iy 1,200 Fom Wi S350 =) -k ooy . -~ $5.00 uy e |
Make Check Pa'table to Florida Depariment of State ‘ :
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me - |CEO O Delate e Cichange (] padiion | &
NAME CURRIE, HOWARD F ) NAME ?_,
stacer anoaess (201 HUGGINS ROAD STREET ADDRESS 3
om-sr-zp (DEFUNIAK SPRINGS FL 32433 GITY-5T-2IP <
TILE P O oelet TIMLE [ Change ] Addition %
NAME CURRIE, NEAL M NAME
street aporess |421 BOB MCCASKILL DRIVE STREEY ADDRESS
om-si-ze |DEFUNIAK SPRINGS FL. 32433 CITY-51-2iP
TTE D ] pelete TITLE O change ] Addition
NAME WARREN, WILMA NAME
streer aporess 13450 COUNTY HWY., C-30A STREET ADDRESS
crv-st-zr - |SANTA ROSA BEACH FL 32459 CITY-sT-2P )
TiME VP [P v o e Deee e e e o e . L e[ Chienige = [T Addilion |
NAME CURRIE, PATRICK NAE
streeT Aooress (6811 NW. 40TH DRIVE STREET ADDRESS
orv-st-2F JGAINESVILLE FL 32606 CITY-57-2P
me DST 3 Delate TILE [Cdchangs [ Addition
NAME CURRIE, HAYNES NAME
streer anoriss |2 K EAST WAY STREET ADDRESS
orv-s-z0 JGREENBELT MD 20770 CITY-31-2F
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1IP _ CITY-ST-2IP

12. | hereby certify that,tne information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the informaion
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther Ike empowered.

SIGNATURE: _ 23 %‘/T”@j%i?"@ﬂ REQUIFNZAL M. CurRier 2803 Q‘S‘a)c??&??ro_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR GIRECTOR Date Daytime Phane #




