2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N01000006747

1. Entity Name

GULF COAST CONSERVATION ASSOCIATION, INC.

FILED
May 07,2007 8:00 am
Secretary of State

Principal Ptace of Business
C/0 LESLIE FEDOTA
341 BENT TREE RD

PORT SAINT JOE, FL 32456

Mailing Address
P 0 BOX 1202
PORT ST JOE, FL 32457

05-07-2007 90066 048 ****61 .25

T

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, sic. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3754935 Not Applicable
Zp Country Zip Country 8. Certificato of Status Desired [ ?g-;fquﬁrfd“‘“““‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Name
FEDOTA, LESLIE
341 BENT TREE RD Streat Address (P.C. Box Number is Not Acceptable}
PORT SAINT JOE, FL 32456
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of ragisterad agant.

SIGNATURE
Sigraum,_ typad o printed name of regictasned agant and tite | applicabe. (NOTE: Regrtinid ADerd Sgnanse /ocuered whisn reinadaing) DATE
Filing Foa is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payable to
Due by May 1, 2007 Trust Fund Conttribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD R O Detete Tme T Ol Crange  fditon
NAME MAGLOTHIN, MARTHA NAME Sedann Olived
STREET ADDRESS | P.O. BOX 1246 STEETADDRESS | 1y € Pagcleni €d G") w1
CITY-$1- 7P PORT SAINT JOE, FL 32457 CITY-ST-2P G )t' ™ See, 'F:La =94 Sl P
e D D veete e s v O Change ion
NANEE ONDRACEK, GLENDA NAME Clasistne Lt
STReET ADORESS | P.O. BOX 92 smeeT 0SS | 009 Anciaos Lene
CHY-ST-2P PCRT ST. JOE, FL 32457 CIlY-ST-2P Oy =t Soe, [ RO S(, P
TME sD [ Detete TILE O ’ BThange [ Asdition
NAE MCKENZIE, LYNN RAME Lann Mclenzic
STREET ADDFESS | 228 LIGHTKEEPERS RD STREET ADDAESS ;»ig U awicer Pess iel)
ory-sT-z¢ | PORT ST. JOE, FL 32456 ciTY-§1-2IP R)(‘\— . Soe, FCRINNSE
e D [ Delete TILE ) [ chenge T Addition
NAME FEDOTA, LESLIE NAME
STREET ADDRESS | 341 BENT TREE RCAD STREET ADDVESS
oy -ST1-If PORT ST. JOE, FL 32456 CITY-ST-ZIP
TME vD [ Detete TME [ Change [ Addition
NAME MCGEE, BiLL NAME
STREET ADDRESS | 6062 ANCHOR LN. STREET ADDRESS
CHTY-ST-ZIP PORT ST. JOE, FL 32456 CITY-ST-2IP
HILE T M eiete e [ Change ] Aadition
NAME FEDOTA, JOE NAME
STREEY ADDRESS | 341 BENT TREE RD STREET ADDRESS
CITY-ST-2P PORT SAINT JOE, FL 32456 CITY-ST1-2IP
42. | heraby certify that the information supplied with this ng does nat qualily tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver or lrustee empowered to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attach with en address, with all ather like empowered.
SIGNATURE: zulc(/,»«’ﬂ oSl (actle Moglothin 4/ 36/60  IID-2O- Dle

Daytima Phone #

Mﬂzmnmmm@mswmum&mmm

(8]




