- i -

- ‘2003 NOT-FOR-PROFIT CORPORATION

FILED
May 23, 2003 8:00 am

~UUNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

I —"JOHNSON, JAMES G— ~ = ~—= e
401 CECIL G COSTIN SR. BLVD

DOCUMENT # N00000007669 04-30-2003 90091 027 ****g] .25
1. Entity Name
GULF COUNTY ECONOMIC DEVELOPMENT COUNCIL, INC.
Principal Ptace of Business Mailing Address 5 5 B 4 3 2 2 7
1000 GECIL COSTIN 401 CECIL G COSTIN SR. BLVD :
A3 PO BOX 429
PORT ST JOE FL 32456 PORT ST JOE FL 32456
I —— R A YW
Suite, Apt. 4. etc. Suite. Apt. #, etec. [J CHECK HERE IF MAKING CHANGES
City & State m TTE T Sl Gy &Stale - e o e | 4. FES Number,sg..asssjuh_ Applied For
) - Not Applicable |- -*
Zp Country e Country 5. Cerliicate of Staws Desied [ g:;fq hddional
B. Name and Address of Current Registerad Agent 7. Name and Addraxs of New Registerad Agent .
N

] o
Ymbwcemf&o C’\(L-DQ\‘"V 1"(1(;:‘ Ed

the gbligaydns of Yegistered agent.

PORT 57 JOE FL 3245 \Dema)h Jxo ha -
_— . 7 L
FL | SSTos
8. The above antity submits this statement for ihe purpose of changing bts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

&cm

stReeT abomess | §112 AMERICUS AVE
erv-s-2¢ | PORT ST JOE FL 32456

SIGNATURE
of registarad agent and itle il Apblicable. (NOTE: nugylm Agart mgnatuse racuined whar resiaing)
" FILE NOW: FEE IS §61.25 . Election Campalgr Finencing $5.00 vayso | Make Check Payable to
e Trust Fund Contribution. O Added to Fees Florida Department of State
10, ' DOFFICERS AND DIRECTORS . ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 10
me D * Delets me 2 (’&C O Change jtion
ﬁ i { €. { 0 ;{ﬁm

wat | WOOD, KENNETH L e D el \3 3\\ e

me 0 » 03 Detese
NAME T - WIu_IAMS. B]u_'::- T ey - . .- .
STREET ALDRESS | 8648 W HWY 98 '
CITY-$T-21P PORT ST JOE FL 2457

'g CR2E037 (10/02)

STREET ADDRESS.
Ciy-§1-2P ; ‘ Q'ﬁ! é %: ” Gq
TRLE d“d‘« [ Change Y;twmon

HAME
STREET ADDRESS
CITY-s1-29

- rm—

e D T Detete
e~ PIERCE; CHARLOTTE M ——~———— —7/"~ - ~-
sTReET aboeiss (P Q) BOX 462

cv-sT-ze ) PORT ST JOE FL 32457

TLE O Chanon Addmm

v *’QM_.\,E N

STREET ADDRESS
CITy-s1-2P

LE D ‘ x)elm
NAME JOHNSON, JAMES G ‘

sTeet ap0REss P O BOX 368

cr-si-ze | PORT ST JOE FL 32457

J

TALE o — 3 Change ?Malllnn
NAME

STREET ADDRESS
CITY-§T1-2IP

TLE [ Change ] Addition

indicated on this report o
of the corporalicn or the rfceiver gt trustee empowered Le
changed, or on an attacjiment wjityan address, with all th

SIGNATURE:

TNE [ celete

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CIy-S1-2IP

L 3 peterz TilE [ Chage [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

12. | heraby certify that tha informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information

sdppielpenial report is true 2n accurate ang that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
ute 1hig rg . as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1

4@0 )

DarytiMa Phorv #




