FILE NOW: FILING FEE IS $61.25 FILED

W Sacretary of State
1997 '%_V / DWISION OF CORPORATIONS Secretary Of State
DOCUMENT # 738086 (8)

1. Corporation Namae

GULF COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ||||l|| ||||| |”Il |||» |||||||||I ml ||||||||l. "I" I"Illll"lllu ||||

198 PETERS ST. 198 PETERS ST.
PORT ST JOE FL 32456 PORT ST JOE FL 32456-1435
3. Date Incorporated or Qualified | 3a. Date of |ast Report
02/11/1977
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21] 120 Library Drive 28] 120 Library Drive 581777183 | Not Appicabie
Suite, ApL. #, etc. Suite, Apt. #, etc. R $8.75 addiional
;;[ ;I §. Certificate of Status Degired [} Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay B
| Port St. Joe , F1. E;I Port St. Jdoe ' F1. Trust Fund Contribution | Added 10 Feos
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
2] 32456 [25) Gulf 28 32456 [20] Gulf Fiorida Statutes Oves kIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agem
B1| Name
I.VIES. BILL B2 Strest Address (P.Q. Box Number is Not Acceptable)
ROUTE 3B, BOX 6
PORT ST. JOE FL 32458 83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purlggse of changing Its registered
olfice or registered agent, or bath, in the Siate of Florida. Such change was authatized by the corporation's board of direclors. | hereby accept appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registersd agenl and (re ¥ aprlicable {NOTE: quisaersd Agent eignature required when reinglating) DATE
12 OFFICERS AND DHRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T DELETE TATILE [ Change ™ T Addifion
NAME LYLES, BILL 1.2 HAME
swzer sooress | AT 38, BOX 6 1.3 STREET ADDRESS
CITY ST 2P PORT ST JOE FL 32456 1.4 CITY -§T- 2P
TITiE SD [T oecere 21TITLE [V change [ Addition
NAME DUMAS, JAMES 22 NaNE
sraeeranoress | 254 AVENUE B 23 STREET ADDRESS
CITY-§1- 2P PORT ST JOE FL 2,4 CiTY-5T-2P
i ) [T oeList $1TTLE [ Changs ™ 1 Addition
NAME MANMON, BARBARA 3.2 KAME
sweer aooress | HWY 98, HC 2 BOX 6 3.3 STREET ADDRESS
orv-si-2p | PORT ST. JOE FL 34.0TY-ST-2P
e 7] ] peLETe 4TIFLE L crange [ Addition
NAME BURCH, VERNA 4.2 NAME
smeer aooress | ST JOSEPH SHORE 43 STREET ADDRESS
ore-sr-ze | PORT ST JOE FL 32456 24 CITY-ST-2P
e L] DFLETE S1TILE T Crange L] Addition
NAME 52 NAME k
STREET ADDAESS 53 STREET ADDRESS
CHY-S1-2P 54 CITY-§T-21P :
TLE [T DELETE 6.1 TIMLE [ nange [T Addition
NAME 2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-57-2IP
14, | do hereby certify that the infarmation supphed with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furdher cerlify that the

information indicaled on this annua! repor o supplemental annual report is trus and accurate and that my signature shall have the same legal eftect as if mads under oath; that
I am an officer or dreclor of orporation or the receiver of trustee empowered to exacute this report as required by Chapter €17, Florida Statutes; and that my name

appears in Block 12 or Blog it ghanged, ar gn an attachment with an address.
) p ~
%Z}/;.eq% L= 5- 57509229 £54l
Dale

SIGNATURE: - ‘ /o@\/é’ or PR #1172

TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CORPORATION LR oA DETiTE o ST Jan 17 1997 8:00am
ANNUAL REPORT 2]

CR2E037 (9/96)



