2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 738086 Juns 12, ZtOOﬁ (}SS:?OtAl‘
1. Entity Name <, ecreta
GULfg COUNTY SENIOR CITIZENS ASSOCIATION, INC. l'y 0 ate
]
Principal Place of Businass Mailing Address
120 LIBRARY DR. 120 LIBRARY OR.
PORT ST JOE, FL 32456  US PORT ST JOE, FL 32456 1S
05252008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE I N TH 'S SPAC E 4. FE! Number Applied For
59-1777183 Not Applicable
8, Centificate of Status Desired O ?eaa.;?q mﬂ‘ma'

8. Name and Address of Current Registered Agent

ROUTE: 9B, BOX 6 DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.
L=/ PG

iciarsd agent and Utle  appicable. {NOTE: Regsiond Agont sighnatae raquired when rensietng) DATE

Signanse, typed of prinkeo name

Fliing Foo Is $61.25 ' 9. Etection Campaign Financing $5.00 Moy Be
Due by September 6, 2006 Trust Fund Contribution. 00  Addedto Feas
10. OFFICERS AND DIRECTQRS I
LE PD
NAME LYLES, BILL

STREETADDRESS | RT 3B, BOX 6

CiTy-51-2P PORT ST JOE, FL 32458 i_“]l:‘EHJUSBBHBB

S 012/ D5~B0003-005 61,25

HAME DUMAS, JAMES
STREETADDRESS | 2654 AVENUE B
Civy-ST-2P PORT ST JOE, FL

THLE TD
HANE MANNON, EARBARA

STREET ADORESS 8, HC 2 BOX & '
S o DO MOT WRITE

. w IN THIS SPACE

NAME BURCH, VERNA
STREET ADDRESS | ST JOSEPH SHORE
Civy-ST-27 PORT ST .JOE, FL 32456

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STHEET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor or supplementaf report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver or frustee empowered to sxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther lke empowered.
£-/-0%

SIGNATURE:
) NAME OF SiONMNG OFFICER OR DRRECTOR Date Deyime Prons 4




