2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 738086

1. Entity Name

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90114 033 ****5] .25

GULF COUNTY SENIOR CITIZENS ASSOCIATION, INC.

Principal Place of Business Mafling Address

120 LIBRARY OR. 120 LBRARY DR.
PORT ST JOE FL 32458 PORT ST JOE FL 32456
us us

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.17771 83 Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
. N O o e n|me e — == ===_Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LYLES’ BILL Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3B, BOX 6
PORT ST. JOE FL 32456

City Zip Code

FL

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

SIGNATURE s e
Slgnalura, typed or printed naTte:c-\t‘i' 's_lared agent and title if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
. ki 3
. : 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 18:561.25 gn .00 May Be é
T S‘@% :,5 Trust Fund Contribution. Added to Fees Fiorida Department of State
Tk - W
0. T 2 OFFICERS-AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | PD. & [ Delete e 7 Change L] Addition
NAME > LYLES, BILL b NAME
street anoress | RT-3B, BOX 6 - STREET ADDRESS
omv-s-2p | PORT ST JOE FL 32456 CITY-ST-2IP
TITLE SD}\,- O O Delete TITLE [ Change [ Addition
NAME _ | DUMAS, JAMES HAME
smeeeT aooress | 254 AVENUE B STREET ADDRESS ; B
orv-s-oP PORT STYOE'FL = S V|21 - T - |
TiLE TD i 71 Delete TILE Ol Change ] Addition
NAME MANNON, BARBARA NAME
sTReer ADorEss | HWY 98, HC 2 BOX 6 STREET ADDRESS
orv-s1-22 |PORT ST. JOE FL CITY-$1-2IP
TITLE vD O Delete - TITLE Tlchange [ Acdition
NAME BURCH, VERNA NAME
saeer aooaess | ST JOSEPH SHORE STREET ADDRESS
CITY-ST-ZiP PORT ST JOE FL 32456 CITY-ST-2IP
TITLE [ celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverentrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an altachmen

L2cdress, with all other like empowered.
SIGNATURE: Ay 129-P4LL

Zvolld Stokoe.

CR2E037 (10/02)




