2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Feb 25,2008 08:00 A}

DOCUMENT # N0OG000000206

1. Entity Name

GiBB THOMASVILLE VILLAGE Il, INC.

Principal Place of Business Mailing Address
300 MABRY ST. 300 MABRY ST.
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
o . : o .| 01152008 NoChg-NP CR2E037 (4/06)
Do . N OT WRITE IN TH IS ) SPACE 4. FEI Number Appliad For
o - . ) ' 59-3625855 Not Applicable

$8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

00 MABRY BT " DO NOT WRITE
TALLAHASSEE, FLL 32304 ' IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing :ts registered office or ragistered agsnt, or Dath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and Ltle il apphcatla {NOTE: Registerad Agent signature required whon reinstating DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fess

10, QOFFICERS AND DIRECTORS

e P o ' ‘ ' o

NAVE MELTON, CALVIN ’ ‘ ' '

STREET ADDRESS | 451 CEDAR HILL RD
Cry-st-op TALLAHASSEE, FL 32312

TITLE ST o LEIOneITTIE

B | S Y S el
. R {

CITy-S1-2IP TALLAHASSEE, FL 32304

e D .

NAME BLISS, GARY

STREET AIDRESS | 75 WALKER CREEK DR . A L
orv-51-22 | TALLAHASSEE, FL 32327 DO NOT WRITE

::;EE \IiITI'ERMAN.LESLIE ‘ - IN THIS SPACE

STREET ADDRESS | 969 MEDIEVAL PLACE
CITY-ST-2IF TALLAHASSEE, FL 32301

TITLE D

NAME BOWNE, SHIRLEE

STREET ADDRESS | 1429 LUCY ST

CiTY-ST-2P TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | haraby certify that the information supplied with this filing does not qualify for the axarmptions contained in Chapter 119, Florica Statutes. | furthar certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar o trustea empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address,)y’h all other like empowered.

SIGNATURE: / . /é—/-pvéps-.\_/ MaryV. Goodman ( lvflo%/ SSU-SI-7rYh

BIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Oaytme Phone 4

Secretary of State



