2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000006747

1. Entity Name

GULF COAST CONSERVATION ASSOCIATION, INC.

Principal Place of Business
584 STEBEL DRIVE
WEWAHITCHKA, FL 32465

P 0 BOX
PORT ST

Mailing Address

1202
IOE, FL 32457

2. Principal Place o! Business

C/Q \L’. \’&«Q(.‘Dl't

3. Mailing Address

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90315 041 ****61.25

500430140

AR

Sune Apt. # etc. Suite, Apt. #, etc. 04172005 Chg-NP CR2E0S7 (10/03
| CeutTee. Roodd 9 toresy
tate City & State 4. FEI Number Applied For
éori S{_’ -S:)c} I"Z 59-3754935 Mot Applicable
ZI% 9""!,51 C(:jlﬂslfva Zip Country 5. Certifiate of Status Desired O ?,g-;g‘,ﬂ:’:;“om‘
6. Mame and Address of Current Reglstered Agen! 7. Name and Address of New Registered Agent
Name

ABRAMS, HARVEY A ESQ.
2827 YARMOUTH COURT
TALLAHASSEE, FL 32309

Leslie Fedatal

Street Address {P.C. Box Number is Not Accaptable)

241 Rept Tree Roacll

Rt B See,

FL

Z|p Code g,((:

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar wnh and accept

the obhgamns of registered agent.

lose ot

SIGNATURE

L-QQ\\& F@OQCA& D\'\"CC\‘&('

‘l]lﬂoa’

Slpnmura_ typed or primed name of registered agent and tite i apphicable.

(NOTE: Registered Agem

requrred whon reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005,

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maka check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

e PT O peete e P/ I P Change £ Addition
NAME PRIDGEON, MARTHA NAME Mot Mo < lotwin

STREET ADDRESS | 228 1/2 7TH STREET STREETADDRESS | > Foon 13

CMY-ST-2p | PORT ST, JOE, FL 32456 ovst | (e Sh ‘&;c. FLC 324859

TIE D [ peigte TIILE [J Change  [_] Addition
NAME ONDRACEK, GLENDA NAME

STREET ADDRESS | P.O. BOX 92 STREET ADDRESS

CITY-ST-BP PORT ST. JOE, FI. 32457 CITY-5T-21F

me s 1 Derte Tme s/D [FTrenge L[] Addition
NAME MCKENZIE, LYNN NAME ‘Z . CQ

STREET ADORESS | 283 MYRTLE DR. sreernoness | 39 % LA LA’ e Qecs

onv-st2p | PORT ST. JOE, FL 32456 oY s -2° P(—c\- S‘\' '51‘., A 334Se

TILE D [ elete TILE [D change [ Addition
NAME FEDOTA, LESLIE NAME

STREET ADURESS [ 341 BENT TREE ROAD STREET ADDRESS

CITY-S7-2P PORT ST. JOE, FL 32456 CITY-ST- 2P

TITLE v [ Delete TILE v / D S Thange L] Adgition
NAME MCGEE, BILL NAME

STAEET ADORESS | 6062 ANCHOR LN. STREET ADDRESS

CITY-57-BP PORT ST. JOE, FL 32456 CITY-ST-2IP

TMLE 3 Delete TITLE _]‘__ Ol Change  [&Fddition
NAME NAME "SOG_ Fecloto, M

STREET ADDRESS STReETADDRESS | 34 | ot T recs

CITY-5T-2F cny-sT.2p (q:)<\a St o, FL B‘QQS'l@

12. | hereby cerity that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further cedify that the information
indicated an this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empoweraed to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Zj;—mcw-l‘ho (‘(\M\J ‘H’Uv\ "*/:S‘/DS‘ - AET

changed, or on an aﬂactmmm an address, with ali other lik

SIGNATURE: m*’eu_—

SKINATURE AND TYPED OR PRINTED m&or

OFRCER DR L

Daytime Phona #




