FILE NOW: FILING FEE IS $61.25

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 7 \«] Sandra B Mortham -
ANNUAL REFORT £ abrpr gy

Secretary of State
DIVISION OF CCRPORATIONS

1996

DOCUMENT # 738086 (8)

1. Corporation Name

GULF COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business Mailng Address ”"I” ||||| |”|’ ||m Ilm ||H| I“l ||||| |‘| |‘I” ||I|| Illl’ |’|“ |||‘

198 PETERS ST, 198 PETERS ST.
PORT ST JOE FL 32456 PORT ST JOE FL 32458
3. Date Incorporated or Quaiified 3a. Date of Last Repaort
02/11/1977 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-1777183 Not Applicable
i # ite, Apt. #, etc. iti
Suite, Apt. #, elc Suite, APt #, etc 5. Certiicate of Status Desiced 0 $8.75 Additional
22 ~2?| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
-2?| ?sl Trust Fund Contribution Added to Feses
Zp Country | e Country 8. This corporation has labikty for intangible tax under s. 199.032,
[24] [25] 20! (30 Florida Statutes O ves ONe
9, Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
B1| Name
LYLES, BIEL B2| Stroet Address {P.O. Box Number is Not Acceptable)
ROUTE 38, BOX 6 -
PORT ST. JOE FL 32456
84| City FL IBS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad ageant, or both, in the State of Florida. Such cnan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniar with, and accept the abhgations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e e e

Sigeatars, typad o prnted nae of red stered agent aod S o oy gie bl (NDTE: Rugiered Agen shpeaturg recusred when roingaling) DATE
12. OFFICERS AND DIRECTORS 13 ADDINONS/GHANGES TO OFFICERS AND DIRECITORS IN 12
TITLE PD [3DELETE 11 TINE [JCnhange [ Addition
NAME LYLES. BiLL 1.2 NAME
SIREET ADDRESS | BT 3B, BOX 6 1.3 SIREEF ADDRESS
CMY-S1-2P PORT ST JOE FL 32456 1.4 CY-SI-2iP
TLE 8D [CJOELETE 21TIILE Ochange [ Addition
N DUMAS, JAMES 22N
STREET ADDRESS 254 AVENUE B 23 STREET ADDRESS
CIlY-5T-2F PORT ST.IOE EL z ATHY-51-21
TITLE ) FEJDELEIE 3TTINLE TD [) Change [ Addition
HAME 32 NAME MANNON, 3ARBARA

BROWN, ZELDA MANNON, 3ARBARA

STAEL] ADDRESS 1505 MONUMENT AVE 13 STREET AODRESS hy y
CTy-$1- 2P PORT ST JOE FiL a4 CTY-S1-29 PORT ST. JOE, FL. 32456
TINE VD [JDELETE 41TITLE [Achange [ Addition
NAME BURCH, VERNA 42 NAME
STREET AODRESS ST JOSEPH SHORE 43 STREET ADDRESS
CITy - S1-2IP PORT ST JOE FL 32458 l 44CITY-ST-2IP
TILE [TDELETE 51TITLE Change [ Addition
NAME £ 2 NAME
SIFEET ADDRESS 5.3 5THEET ADDAESS
Oy -5T-2F 54 CITY-5T-2F
TITLE [_JOELETE §1THLE [change [ Addilion
NAME £ NAME
SREEE ADDRESS 63 STREET ADDRESS
CITY -ST-2IF B4 LITY-S1-2IP

14. | do hereby certify that the information supplied with th s fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceridy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath, that | am an officer ar dreclor of the corporation or the recewver or trustee empoweared ta exacute this repart as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: _ 4MMM BILL LYLES Bz DG Y- 229- 8137
I’

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Prione #

CR2E037 (12/95)




