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FILE NOW: FILING FEE IS $61.25
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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738086

1. Corporation Name

(8)

GULF COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

AR

120 UBRARY DR, 120 LIBRARY DR. 3. Date Incorporated or GQualified
PORT ST JOE FL 82456 PORT ST JOE FL 32456 ;
o b 0211111877
4. FEI Number Apptied For
R9-1777183 Not Applicable
2. Principal Place of Business 28, Mailing Address
P o 6. Corlificate of Status Desired O $8.75 acditonal
21 ;ﬂ Fes Required
Sulte, Apl. ¥, eic. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
122 ;ﬂ Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a homeownere association?
23 ?a] Oves [CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;5—1 ;ﬂ m Personal Property Tax due Juna 30. [:] Yes No
0. Name and Address of Current Registerad Agent 10, Name and Addrass of New Reglstered Agent
81| Name
LYLES, BILL 82| Stieel Address (P.O. Box Number 1§ Nol Acceplable)
ROUTE 3B, BOX 6
PORT ST. JOE FL 32458 8
84| City 85| Zip Code

FL

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemem for tha purpose of changing its regislered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed nama &l registered agert and tilk il ppplicable [NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L DELETE 1TTLE [TChange L3 Addition
HAME LYLES, BILL 1.2 NAME
smeetaponess | RT 38, BOX 8 1.3 STREET ADDRESS
CITY-S1-2P PORT ST JOE FL 32456 14 0ITY-§T- 2iP
ME S0 [J DELETE 21 TITLE [T change L Addition
HAME DUMAS, JAMES 22 NAME
smeeraporess | 254 AVENUE B 23 STREET ADDRESS
CITY-§T-2IP PORT ST JOE FL 2.4 GITY-ST. 2P
TITE 0 [JoeceTe 31 TITLE T Crangs |1 Addifion
NAME MANNON, BARBARA 3.2 NAME
smeeranoress | HWY 98, HC 2 BOX 8 3.3 STREEY ADDRESS
CITY- 7-2 PORT ST. JOE FL 3.4, CITY - §T- 2P
TIE YO [T DELEFE L1TITE [T Change [ Addition
NAME BURCH, VERNA 4 2 NAME
seevaooress | ST JOSEPH SHORE 43 STREET ADDRESS
OITY-51-2IF PORT ST JOE FL 32455 44 BITY-51-2IP
TIMLE ] DELETE &1 TNLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1- 2P
e [ J DELETE 6.1 TILE TTChange [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 57- 2P 6.4 CITY-S§T-2IP

14, |l hereby certi

Block 12 or Block 13 if changed, cr on an

SIGNATURE:

. Biip Lyles

that the infofmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ¢ertify that the information

indicated on this annual report or supplemental annual report is trus and accurate and that my signaturs shall have the same legal effect as If made under oaih; that | am an
officer or diracior of the corporation or the recm:er or lruf\lee eggowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
tachment with an address.

1/16/498 850-229-846b

CR2E037 (10/97)




