2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .. FILED

DOCUMENT # 769328

1. Entity Name

GULF PALMS OF PANAMA CITY BEACH, INC.

Principal Place of Business

4100 BILTMORE
PANAMA CITY BEACH, FL 32408  US

Mailing Address

(/0 SUE MAGGARD, TREASURER
7915 CANNA DRIVE
LOUISVILLE, KY 40258 US

Feb 05,2007 08:00 AM
Secretary of State

L

01072007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4, FE1Number Applied For
58-2044649 Not Applicabta

. Cenil . $8.75 Additional
8. Cenlificate of Stetus Desired O Fee Required

€. Name and Address of Current Ragistered Agent

HARRISON, FRANKLIN
304 MAGNOLIA
PANAM CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnature, yped or printad name of ragistared agen! and ktls 1 applcable (NOTE. Registared Agant signature requirad when rainstatng) DATE
Filing Fee i $61.25 9, Election Campaign Financing $5.00 May Be - J.l_lﬂi_!}u_!!:_lll,l}:jkg’% D."::_l’:i - o
Pue by May 1, 2007 Trust Fund Contribution. Added 10 Fess f.-fr:..' 14:" i [""Bl_”_ﬂ u""["]-:! Ei « i
10. OFFICERS AND DIRECTORS
TILE D
RAME GUESS, WAYNE

STREETADDRESS | 1350 LAKESHORE PKWY
Omy-ST-2IF BRANDENBURG, KY 40108

HTLE D

NAME MAGGARD, MARTY
SIREETADORESS | 7915 CANNA DR.
CITY-5T-2P LOUISVILLE, KY 40258

TITLE T

NAME MAGGARD, SUE
STREETADDRESS | 7915 CANNA DR
CITY-ST-2F LOUISVILLE, KY 40258

TALE S

NAME METZMEIER, BETTY
SIREETADDRESS | 10513 SUNLIGHT WAY
CIrv-81-2IP LOUISVILLE, KY 40272

TILE 8]

NAME METZMEIER, NORBERT
STREFTAGDRESS 10513 SUNLIGHT WAY
CITY-§1-2P LOUISVILLE, KY 40272

TITLE D

NAME BORDERS, LEE
SIREETADDRESS | 3506 BRIDGEGATE CT
CITY-81-21P LOUISVILLE, KY 40272

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oalh; that | am an officer or diractor
of the gorporation or the receiver or trustee empowered to éxeculta this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj

SIGNATURE:

her like ampowered.

Sve MAGGARD TEEAS

A-07 502-925(al A7

ME OF $IGNING OFFICER OR DIRECTOR

Data Daytrma Phone #




