FILED

2008 NOT-FOR-PROFIT CORPORATION  May 01,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000007669 05-01-2008 90204 026 ***<61.25
1. Entity N

G%LF CaBBUNTY ECONOMIC DEVELOPMENT COUNCIL,
INC.

Principal Place of Business Malling Address
200 N 2ND STREET 200 N 2ND STREET
WEWAHITCHKA, FL 32465 P.0. BOX 645

WEWAHITCHEA, FL 32465

2. Principal Place of Business - No P.0. Box # 3. Maillng Address “"I“l' |H Ilm Im "m |I”| ||”| "m Ill“ ‘“!l Iml le m”ll || [“]

Suite, Apt. #, slc. Sue, Apt. #. etc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3685134 Not Applicable
Zip Country Zip Country . $8.75 Additiona)
8. Ceftificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

HUSBAND, CAROLYN M
1010 OLD DAIRY FARM RD. Street Address (P.O. Box Number is Not Acceptabls)
WEWAHITCHKA, FL 32465

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing Its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of regtatersd egent and tiie If applicabie. {NOTE: Raglierad Agent signamms required whan reinstating) DATE
.o . E I
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fasa qurida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS IN 10
TRLE ED X pelete TITLE Director [ Change m Addition
NAME MCNAIR, ALAN NAME ‘Gaskin, Jerald
STREET ADDRESS | PO BOX 266 STREETADDRESS | 236 01d Panama Highway
omv-sT-2P | WEWAHITCHKA, FL 32465 oS | Wewahitchka. FL® 32465
e c Delte me Director, O Crange 33} Adetion
NAME BLAYLOCK, DEWEY NAME Kent Doug
STREET ADDRESS | 7750 ROBINWOOD DR STREET ADDRESS |+ g {J ¢ Lake View Dri
omy-ST-2P | CAPE SAN BLAS, FL 32456 cmy-§1-21 o ,_ff 11 2 em 12‘;, Ecve
Tme ve B Deete me Director o o o007 Dcrange (X acdtion
NAME TOWNSEND. JIM NAME Jones, Keith -
STREET ADDRESS | PO BOX 633 STREETADDRESS | 411 Reid Avenue
CITY-ST-2IP PORT SAINT JOE, FL 32457 CITY-$1-21P Port St. Joe, FL 32456
TMLE T O pelets e Director O change (X Addition
NAME HUSBAND, CAROLYN M HAME Rentfro, Joe
STREET ADDRESS | PO BOX 622 STREETADDRESS | 506 Nautilus Drive
OMY-5T-2P | WEWAHITCHKA, FL 32465 OS2 | Doy s Toe. FL. A24EE
e BIEEE T o ¢ O Deiets Tme Director O change [ Adition
NAME 8513 Tradewinds Drive X5ADD NAME Lake, Tommy ..
SREETADDRESS | o0 Se . Joe. FL 32456 STREETADORESS | Port St. Joe, FL 32456
CrY-ST-2IP * * CITY-ST-TP
THLE Vice-Chairman 1 Delete TILE Director (] Change [ Addition
N Garth, Jim X Additidmume Fields, Eddie
STREETADDRESS | 200 St. Joseph Drive SREETARESS | port St. Joe, FL 32456
OS2 | port St. Joe, FL 32456 Gimy-57-2P

12, | hereby certify that the information supplied with this filing does not qualify Jar the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the Information
indicated on this repefta{ supplemental reppg is true and acourate and t ? signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation/6r the rjceiver or trusted aipoyeled to exacuts this rgbojt as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if
changed, or on An attagh n 2 bre .

4’%570( 850 ATy

Deaytere Phone »




