2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 738086

1. Ently Name

GULF COUNTY SENIOR CITIZENS ASSOCIATICN, INC.

Feb 21, 2005 08:00 AM
: Secretary of State

Maiing Address

120 IBRARY DR,
_PORT ST iCE, F1. 32456

Frincipal Place of Business

120 LIBRARY DR.

PGRT STJOE, FL 32456~ US us

DO NOT WRITE IN THIS SPACE

A IR IR

01312005 No Chy-NP CREZED3T {10/03)

Apolied For
Not Aoplicable

$8.75 Additienal
Fee Required

4. FEI Numbar

59-1777183

5. Certficate of Status Desired

i

6. Name and Address of Cur:;ant Re‘ﬁs-lmd Agent

LYLES, BILL
ROUTE 3B, BOX 8
PORT ST. JOE, FL 324586

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor Ihe purposa ot chang ng its (eg\stared ofﬁce aor regzsnered agem or bath, in the State of Merida, | am famitiar with, and accepl

the obligations of registered agent

SIGNATURE L - e
Sgaalac bpedor m?ﬁcd AATe ol ok od aqc'ﬂ and L0e rapplmiﬂ HOTE Rce ile tct Aami 7 R N TG B TR Rk R 1] VAL
Filing Fee is $61.25 2. Dection Sampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10, T ORTICERS AND DIRTCTORS | IO -
TIME FD
NAME LYLES, BILL
T
STHEE ﬁDD:ESS RT 3B, BOX 6 ?ﬂ’!{lii”i 2376 r‘i
CiFY 5T 21 PORT ST JOE, Fl. 32456 o o PAT o D e
T 02/21/05-B0066-013 61,25
NAME DUMAS, JAMES ]
STREETADDRESS | 254 AVENUE B
Cry-5T-2P | PORT BTJOE, FL _ _
e TD
HAME MANNON, BARBARA
STRECY ADDRESS | HWY 88, HC 2 BOX 6
QY 572 PORT ST, JOE, FL ) DO N OT WR ITE
ATE VD
NAME BURCH, VERNA IN TH'S SPACE
STREETADDRESS | ST JOSEPH SHORE
cry-sT I | PORT ST JOE, FL 32456 L
e
KAME
STREET ADDRESS
CIFY T 20 - i _ .
TE
RAME
SYREET ADDRESS
CITY- T 2P - _ o ) )

12, | heredy cerhrly that the information suppled with this f.h g does not qualily for the exemption stated in Section 119.07{3)(}). Flarida Stalules | further certity that the intormation
accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 817, Fiorida Statutes; and that my name apgears in Biock 10 or Block 114

indicated on this reaort or sugplemental repart is true an,

¢hanged, er on an atachment with an address, with all othet e emoow

SIGNATURE:

sal- v Preack




