L FILE NOW: FILING FEE IS $61.25 FILED
, NONPROFIT FLORi:::;iI:A::I’;it:: hil:“ STATE M ay 1 8 1998 8 Ooam

. CORPORATION
Secretary, of Slalle ;:

‘ ANNUAL REPORT " |

1998 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 76041 (8)

1. Corporation N

GULL POINT OWNERS ASSOCIATION, INC.

00 T

Principal Place of Business Mailing Address

0. BOX 34256 P.O. BOX 34256 3. Date Incarporated or Qualified
PENSACOLA FL 32507 PENSACOLA FL 32507
4. FE!f Number Appligd For
4
- 593-2211134 Mot Applicable
) 2. Principal Place of Business 2a. Mailing Address "
P ing 5. Certificate of Stalus Desired | $8.75 Additional
E ;1 Fee Required
Suite, Apt. #, atc. Suite, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
@ 27 Trust Fund Contribution Added to Fees
* City & State City & State 7. Is this nonprofit corparation a homeowners association?
2 28 Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 ;ﬂ Parsonal Property Taxdue June 30. [lYes [No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
E 81| Name
] WA.I.KE!. JAN B2| Street Address (P.O. Box Number is Not Acceptable)
PERIDIDO MANMAGEMENT SERVICES
14110 PERDIDO KEY DR STER-4=- T2 8
: PENSACOLA FL 32507 #l cy FL P l 7p Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Sipnatuwe, typed or printed name of regisiared agent and tite if applcable {NOTE: Registere1 Agent signatué required whén reinstating) DATE F\-:
1%. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
_" ME v [Joeete 11TITLE [ change L Addition | S
: RAME NANCE, RONALD 1.2 NAME 5
smeersooness | 14508 PERIDIDO KEY DR, #15 1.3 STREET ADDRESS &
- lowvsoe | PENSACOLAFL worvsrae Mg ed dne  prore Tox a0 &
) TIME P L3 pELETE 24TTLE [Jchange L1 Agdition |€2
Bl v DENT, HAYDEN 22 NAME
: smeeTapoRess | 309 INVERNESS COURT 23 STREET ADDRESS
= { cme-si-pe OCEAN SPRINGS MS 2A0TY-51-2F
TmeE D : X peeeTe 31TMLE D T Change ‘Addition
: HAME MCCARTHY, YVONNE 37 hAME Thomas A, Jones
seeraooness | 4287 ASHWOODY TRAIL assmeeraooiiss | 6221 Siquenza Drive
CIFY-S1-2P ATLANTA GA wcn-s.z¢ | Pengacola, FL 32507
THE T [T DFLeTE L1TILE - [ change [ Addition
NAME MUNOZ, DORIS 4.2 NAME
smeer soress | 352 BUMKER HILL DRIVE 4.3 STHREET ADIDRESS
CITY-ST-2F PENSACOLA FL 44 TITY-GT-7P )
TE sD L1 DELETE S1MLE T change [ Addition
NAVE CARPENTER, DANNY 5.2 HAME
smeeraboress | 8381 GOLDMINE OAKS DRIVE SOUTH 53 STREET ADDRESS
CTY-ST-29 MOBILE AL 5 4 CITY-§1-2P
THLE 1 petLETE 61THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-S1-2IF 6.4 CITY -ST-2IP

14. | hereby centity that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachmept with an address.
c?/, /98  8S0-¥32-2345

SIGNATURE: _
AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dale Daytme Frore ¥ 0075244




