2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 714581

1. Entty Name

GULF PINES ASSOCIATES, INC.

Principal Place of Business

GULF PINES
P O BOX 6051
DESTIN FL 32550

Mailing Address

GULF PINES
P O BOX 6051
DESTIN FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90031 012 ****61.25

TG

Hl

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
£9-2574578 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e R Name — . - - -
GREEN, W.F. .

BALDWIN STREET
DEFUNIAK SPRINGS FL 32433

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this sza:emem for the purpase 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

Signatre, typed of printed nama of lsg-lsz'erqéj

agant and utle f applicable,

{NOTE Regrstered Agenl signalure required when rainstaling)

9. -Election Campaign Financing
"Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11,
TLE ™ B Detete TILE ™D [ Change Addition
NAME VANCE, GENERAL-ROY NAME wanell Gaurr ity
sTReet aporess | 156 HORSESHOE CIRCLE STREET ADDRESS %ﬁ L.oKeview Beach Dr
cry-star  |DESTIN Fl. 32550 avsize [Destin, L 32650
TLE D e Change Addition
NAME ALLEN, CHARLES G O e NAME ?AM MCClesKeuB T [ Crange
STREET A00RESS | 164 LAKEVIEW BCH DRIVE stectaoonsss | 266 oKeview Deach
cry-si-zp - |DESTIN FL 32850 LITY-ST-2P DeSTIU, FL 32550
CTME vo & netete me  BD ‘ [ change 5 Addition
NAME FARSONS, THOMAS M T N b o v O
SIREET ADDRESS | 140 BENAM DR N STREET ADDRESS ‘g;ad\ “Drive
crv-si-mp |DESTIN FL 32550 £TY-ST-7P 'DCS'hN. FL 3 2550
TITLE PD S Delete TITLE SD [ Change m:\ddilian
e TRICK, DAVID R A Joanne Va.nc& .
simeet anoaess | 109 HORSESHOE CIRCLE sweeranoeess | |56 Hovs eshoe Cirde
crv-si-gp  {DESTIN FL 32550 av-stze |[Deshin, FL 32960
TILE 7 Delete TITLE [ Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $3-2IP CITY-S1-2IP
e O pelete TITE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-20

12. | hereby certify that the information supplied with this filin

indicated an this report or supplemental report is rue 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 frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information




