” . FILED
2008 NOT- KO AL REPORT ATION Mar 21, 2006 8:00 am

DOCUMENT # NG1000003310 Secretary of State
1. Entity Name 212 EEE]
THE GULF COUNTY UNITED COMMUNITY 03-21-2006 50047 020 727770.00
DEVELOPMENT CORPORATION, INCORPORATED
Princigal Place of Business Matiling Address
121 BAY STREET 121 BAY STREET -
PORT ST. IOE, FL 32456 PORT ST. IOE, FL 32456 bUUUQIa (
e S VSR IAr
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-NP CR2EO3T (11/05)
City & State City & Stale 4, FEl Number Applied For
59-3756882 Nat Applicable
ap Country Zip Country 5. Centificate of Status Desired ] gi'gesql':f:;m’”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
SHACKLEFORD, AMY
121 BAY STREET Street Address (P.Q. Box Number is Not Acceplable)
PORT ST. JOE, FL 32456
City FL ] Zip Code

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

SIGNATURE
Signature. typed or priotsd nama ol fegi agent and title it bk {NOTE: Ragisterod Agent signalure required when rainsiating) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Faas Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O pelete THLE K] Change [ Additien
NAME SHACKLEFQORD, AMY NAME Rogers, Amy
STREEY ADDRESS | 121 BAY STREET STREET ADORESS
GITY-ST-2P PORT ST. JOE, FL 32456 CITY-St-2P
TITE vD 2 velete THLE [ Change  {T] Addition
NAME SWANSTON, WILHEMINA NAME
STREET ADDRESS | 106 MARBOR ST, STREET ADDRESS
CITY-ST-2P PORT ST JOE, FL 32456 CITY-51-21P
TILE S - [ Delete TME [ Change ] Addition
NAME JONES, LOUISE NAME
STREET ADDRESS | PO BOX 53 STREET ADDRESS
CITY-S1- 2P WEWAHITCHKA, FL 32465 CIy-s1-2P
TITLE S O pefete TILE [ Gharge [ Addition
NAME NICKSON, TANNIS NAME
SmeeT ADORESS | 102 HARBOR ST. STREET ADORESS
CITY-S1-2P PORT ST JOE, FL 32465 CITY-ST- 2P
TMLE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2? CITY-ST- 2P
THLE [ Dalete TITLE [7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CIvY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as ii made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chaplrr 617, Florida Statuies; and that my name appears in Block 0 or Block 11 if

changed. of on A atiackment with an address. wh all other "keg owered. fIR 6aer S)mha ’/"{, /aza 4] IO

SIGNATURE", My

Daytima Phona #

“""'““"l’r“ TYPED OR PRINTED NAME GOff SIGNING OFFICER OR DIRECTOR
T



