' FILED :
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am 5

DOCUMENT # 738737 Secretary of State

1. Entity Name 06-02-2003 90196 046 ****61 25
GULF AREA GARDEN CLUB OF FORT WALTON BEACH, INC.

Principal Placé of Business Mailing Address .
BROOKS-BEAL CENTER HILDA |. MCGEE
100 NW BEAL PKWY 333 SUDDUTH CR NE
FORT WALTON BEACH FL 32548 FORT WALTON BCH FL 32548 ;
us us \
2. Principal Plage of Busingss 3. Mailing Address
Suite, Apt # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
-
ONW Geql PRy | 333 SubouTplrNE
City & State Clty & §t}te 4. FEl Number 59.6570430 Applied For
;'Or"T prTO/‘[ BcH FL {f wﬁl 70,‘/@&2 FL ) o . .| Not Applicable |.
“zZp - 2T T[T ceointy T - " Country o , $8.75 Addgitional
J18 J49 _ j 3 Z .f' "/ g " J 5. Certificate of Status Desired o Ronuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE’ HILDA l Street Address (P.O. Box Number is Not Acceptable)
333 SUDDUTH CIRCLE NE
FORT WALTON BCH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ine obligations of regisiered agent.
SIGNATURE )\[0('0{“' -b M /&"‘-
. Signature, typed or Dnnted;\w]%ﬁregls ared agant and title if applicable. (NCTE: Registerad Agent signature required when reingtating) DATE 3- i 0 o ?
o \ S 9. Election Campaign Financing $5.00 i Make Check Payable to
o, - FILE NOW: FEE 1S §61.25 gn " .00 May Be ’
""L ¥ Trust Fund Contribution. Added 1o Fees -Florida Department of State
10. W i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me . [T [ Delele L , ' DO hange [ Additon | &
wave o | GLOVER, MRS WALTER HAME =}
stReeT anorEss | 318 BROOKS ST, STREET ADDRESS 5
ore-st-zr” | FORT WALTON BEACH FL 32548 oy 577 Ao 3
— o
me - | PD O Gelete T O Change [ Additian &
NAME KENASTIN, NANCY ‘ NAME
seeraooress | 24 NEPTUNEDRIVE... -~ . STREET ADDRESS - | - - M -~
CITY-ST-21P MARY ESTHER FL 32569 GITY-s1-2IP
TITE vP O Delete me O change [ Addition
NAME PHILLIPS, THELMA NAME
sthReeT apoRess | § BAYVIEW DR STREET ADDRESS W
CITY-ST-7IP SHALIMAR FL 32579 CITY-ST-21P
TME VP O Detete TITLE O change [ Addition
NAME BUSH, BETTY NAME
STREET ADDRESS | 206 HUGHES ST STREET ADDRESS M
orv-sz¢ | FORT WALTON BEACH FL 32548 oITY-§1-2P
TME ST O Detete TIME [JChange [ Addition
NAME THURMAN, MARION NAME
sTreeT AnDRESS | 1508 WEST MARIAH WAY STREET ADDRESS
orv-st-20 | FORT WALTON BCH FL 32547 oi-51-2p
TITLE ST O Delete THLE [ Change [ Addition
NAME CLEMMONS, DORIS NAME
sreer aooress | 38 CIRCLE DRIVE STREET ADDRESS W
orv-sr-22 | FORT WALTON BEACH FL 32548 ciTY-5T-27
12. | hereby certify that the information supplied with this filin é; does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s 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 receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: G)U%%%EJHEWK 48] £ 10-03  280- 2434779




