2uU5 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N0o1000002651

SAND CLIFFS"GULF SIDE ALLIANCE, INC.

»

1. Entity Name -

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Mailing Address
309 SAND CLIFFS DR

Principal Place of Business

309 SAND CLIFFS DR
PANAMA CITY BEACH FL 32413

PANAMA CITY BEACH FL 32413

IO

2. Principal Flace of Business
|

3. Mailing Address

Suite Apt #. slc. | Suite, Apt #, etc.

1st MOGRE CR2E037 (10/04)

GOLDBERG, KENNETH D
11 SNAPPER STREET
SANTA ROSA BEACH FL 32459

City & State City & State 4, FE) Mumber | |Applied For
59-3716982 | [Not Apntcat”
Iip Country Zip Country , . $8.75 Additional
5. Certificate of Stakis Desired 3 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Straet Address {P,0. Box Number is Not Acceptabie)

City — FL ! Zip Code

the ohiigations of registered agent.

["8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

SIGNATURE e
Srgnature. fyped or prnted name of regstered agent and nile if appiicable (NOTE Regstated Agent signature required whan ranstaing] CATE B
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be Make Check Payable io
Due By May 1, 2005 Trust Fund Conribution. Added te Fees Florida Department of State
10, OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TiLE D . 7 Deileie TITLE {Jchange  [JAsE
PAME HALL, ART NAME "
STREET anDRess | 169 WALTON BUENA VISTA STREET ADORESS . .UQQQQDGHBBIF oy
crv.sze |PANAMA CITY BCH FL 32413 OHIY-S1. 2 04/ 1 HATS-a0062-022 5125
e P [ Delete e [Jchage [ Adi
NAME ELMORE, WAYNE AN
sieeet anppess | 309 SAND CLIFFS DR STREET ADDRESS
Y- SI- P PANAMA CITY BCH FL 32413 CHY-SI- 2
i VP O Deee . O [ change ~ 3 &
NAME MCSHERRY, RICHARD NAM:
SIRELT RDDRESS (25 WALTON BONITA DR STHEET ADDRESS -
CIY-S1- 1P PANAMA CITY BEACH FL 32413 LY 50 AP
fiiLe 5 1 Detete I [ change [ A
N MCCLENNY, WALTER e
st apperss (151 WALTON BUENA VISTA DR STREFT ADTRESS
avestar |PANAMA CITY FL 32413 T st ae
it ! 2 Dstele i ' [T Change paee.
- MCCLARY, DAN it
sraeeT appress | 179 SAND CLIFFS DR STREET AVURESS
atv-giar  |PANAMA CITY FL 32413 AT
HiLE D O Delete 13 ) Ol change [ At
HAME EPPS' ED MANY
sttt aporess 1240 SAND CLIFFS DR SIREET ATDRETS
QY-S a8 PANAMA CITY FL 32413 CITY-§1- 717

12, \ hereby certi

indicated on this repornt or supplemental report is true an

charged, or on an attachment with an address, with all cther like empowered

SIGNATURE: _{J ey Z

| | _ .

that the information supplied with this ﬁling dees not qualify for the exemption stated in Section 119.07&3)[0. Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the carporation ar the recelver or tustee empawarad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slack 10 or Black 11 if

Rprt 152005 fS§77-G 2035

SIGNATURE I)’D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Davtima Phona &



