FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 760416 (8)

1. Carporatian Name

GULL POINT OWNERS ASSOCIATION, INC.

F R FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

ARG

Principal Place of Business Mailing Address
P.O. BOX 34256 P.O. BOX 34256
PENSACOLA FL 32507 PENSACOLA FL 32507
3. Dats Incorporated or Qualified 3a. Date of Last Repont
14/198 02/13/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Numbar Appiliad For
21] 2] 592211134 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
. ifi
El ;\ 8. Certificate of Status Desired 0O Fee Required
| City & State City 8 State 6. Elaction Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This comporation has abliity for intangible fax under s. 199.032,
[24] |25] (28] 30] Florida Statutes £ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Namse

WALKER, JAN 82] Stroot Address [P.0. Box Number s Not Acceplatia)

PERIDIDO MANMAGEMENT SERVICES

14110 PERDIDO KEY DR STER 1 83

PENSACOLA FL 32507 sil oy AL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-narned Gorporation submits this staterent for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ N
Sigrature, typad ar printed nane o regeeterad agent and B i appicatic INOTE Reqisteredd Agant signature reaured whan ronstaling] DATE G

12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TLE P [JDELETE 11TIE [JCrange [ Addtion |+
NAME NANCE, RONALD 12 NAME ~
sweel aooness | 14599 PERIDIDO KEY DR., #15 1.3 STREET ADDRESS §
oIy -§1-2° PENSACOLA FL 32507 14 GITY-51-207 &8
TITLE v [JDELETE 21TIME Odchange [T Addition  |O
HaME DENT, HAYDEN 22 NAME
sreet apontss | 309 INVERNESS COURT 23 STREET ADDRESS
CITy-§1-21F OCEAN SPRINGS MS 2 4CITY-51-2P
LE D [JDELETE 31TILE [Change [ Addition
NAME MCCARTHY, YVONNE 32 NAME
srert aooness | 4287 ASHWOODY TRAIL 33 STREET ADDRESS

r"(i_\T\"ST—ZiF’ ATLANTA GA 34 CiTY-ST-2P
TLE ST [JDELETE 41 TILE [dchange [ Addition
NAME MUNOZ, DORIS 4.2 NAME
sieeer anoress | 352 BUNKER HILL DRIVE 43 STREEY ADORESS

| ciny-s1-aip PENSACOLA FL A4CNY-ST-21P
TILE D [IDELETE 51 TITLE OcChange  {] Addition
NAME ALKSNINIS, AL 52 NAME
sreerasoness | 14580 PERDIDO KEY DRIVE #7 53 STREET ADDRESS
CiTy-§1-2p PENSACOLA FL 54 CITY-ST- 2P
e [JDELETE §1TIILE [CIChange [ Addition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
CITY-S§1-2 6.4 CITV-S1- 2P

14. | do harsby cartify that the information supplied with this fiing is voluntadly fumished and does not qualify for the exemption stated in Section 118.07(3){k). Fiorida Statites. | further
certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ch or an an attachment with an address.

SIGNATURE: )% j‘?éﬁ&\‘_ (=199 904 492 +Bi5




