FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90120 046 ****61.25

Armnen-

DOCUMENT # 73873

1. Corporation Name

GULF AREA GARDEN CLUB OF FORT WALTON BEACH, INC.

Principa! Place of Business Mailing Address
BROOKS-BEAL CENTER HILDA . MCGEE
100 NW BEAL PKWY 333 SUDDUTH CR NE
FORT WALTON BCH FL 32547 FORT WALTON BCH FL 32548 . .
—us. L S s . Y L i
BROOKS-BEAE CENTER HILPA 1. McGEE T '
2. Principal Place of Business 2a, Mailing Address « 3. Date incorporated or Qualifed
29 oK 26 0K 04/19/1977
Suite, Apt. #. etc. - : Suite, Apt. #, sic. 4, FEI Number Applisd For
22] ) 27] 59-6570430 Not Applicable | !
City & State City & State . . : $8.75 Additional
_2?5_| ;l | 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I [EI EI m Trust Fund Contribution - . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAME AS_ #9
MCGEE, HLDA 1 82| Street Address (P.O. Box Numbar is Not Acceptable)
333 SUDDUTH CIRCLE NE
FORT WALTON BCH FL 32548 8
84 Gity 85 Zip Code
FL

agent. | am familia: with, and accapt the zbligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its qegistered
office of ragistared agent, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointmaent as ragisterad

SIGNATURE b L e i "f,:’ > g ot 2 S99 _
Signature, typed or printed nams of registerad agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating} }“}“‘ A DA ’ ©

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

e 17 I BYDELETE 1.4 TME TT RiChenge  [Addiion| ==

NAME GLOVER, WALTER MRS. 12 NAME HAAS, RAE 5

streer anpress| 318 E BROOKS ST. ssmeeTaopress| 300 MCEWEN 2

crv-sr-ze | FT WALTON BCH FL 32548 14 OITY- T-2P NICEVILLE, FL 32578 &

E PD EDELETE 23 TMLE PD [CXrange [ Addition Ol

“'nae T TURQUHART, TED M (ELAINE N T T 22 NAME | HARRISONT BETTY e .

streeraooress| 31 RIDGELAKE DR 23sTREeTaDDRESS| 4 PEMBROKE PLACE

CrTY-ST-2P MARY ESTHER FL 32569 2 4CITY-5T-2ZP FT. WALTON BEACH. FL 32547

LE VPT DELETE 1ATME VP Fichange [ Addition

NAME PFEIFFER, JOSEPH M (NELLY) 12 NAME PEACH, LUCILE

sweetaooress| 217 BEACHVIEW DR saswRETAODRESS| 44 BAY DRIVE, SE

CITY-ST-2F FORT WALTON BEACH FL 32548 34, GITY-ST-ZP FT. WALTON BEACH, FL 32548

TME VFD {7} DELETE 44 TME VPD FlChange [ Addiion

NAvE JONES, ROBERT MRS o.2n0E PETTY, JANE :

sweeTaooress| 650 BRIAN CIR. assmeEabREss| 620 NE Kensington Court .

CITY-ST-ZP MARY ESTHER FL 32569 sictvstze | BT . WALTON BEACH, FL_ 32547 I

TTLE ST DELETE §ATITLE g7 [Change 3 Addition .‘

NAME BUMGARDNER, FORENCE M SZNAME THURMAN, MARION

smeeraopress| 101 OLD FERRY RD  #28B saseeetaporess| 1508 WEST MARIAH WAY

CITY-ST-ZP SHALIMAR FL 32579 54 CATY-ST-2P FT. WALTON BEACH, FL 32547

TME PD [ DELETE 6.1 TITLE osT Cychange [ Addition

NAME WELDY, HENRY MRS. 6.2 NAME KELLY, ELSIE _

sTreeT aporess| 28 JAMES ST. sasmeeTADDRESSL 4771 US HWY €8, PO BOX 188

CITY-ST-2P SHALIMAR FL 32579 84 cITy. ST-ZiP MARY ESTHER, FI 217569

4. 1 haraby cartify that the information suppked with this filing does nol qualify for the exemption stated in Section 118.07(3)(1). Flarida Statutes. | further certify that the infarmation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal affect as if made under cath; that | am an
gflﬁ::ﬁrfzr dirg;imor of thfe corporation or the receiver or trustee empoweredt:’o exec':‘ute this report as required by Chapter 617, Florida Statutes; and that my pame appears in

13 i - d h ’ o
ocl or Biock 13 if changed, or on an attachment with an address, with all other like empowersd RAFE HASS @Q’Z’)

SIGNATURE: Sﬂehﬁ’ TURE REQUIRE

07/ Weraid/ V28 /yj/ﬁﬁ‘ ¢ 7 56 ?

SIGRATURE ARD TYPED R PRINTED NAME OF SIONING OFFICER OR DIRECTOR

aytime Phone ¥



