FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N01000006747 Secretary of State
05-02-2008 90149 Q47 ****6] 25

1. Entity Name
GULF COAST CONSERVATION ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
C/0 LESUE FEDOTA P O BOX 1202
341 BENT TREE RD PORT ST JOE, FL 32457

PORT SAINT I0E, FL 32456

2. Principal Ptace of Business - No P.C. Box # 3. Meailing Address ”"I"'l |" ||[|| “l“ Ilm |||“ |Im ““‘ ||“| I"” \llll |||” I“UH || |II|

Suite, Apt. #. elc. Suite, Apt, #, etc, 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3754935 Not Applicabls
Zip Country Zip Country 5, Certtficate of Status Desired m| gg.;:‘mﬁinml
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
—— . Name
FEDOTA, LESLIE . .
341 BENT TREE RD Street Address {P.0. Box Number is Not Acceptable)
PORT SAINT JOE, FL 32456
City FL ‘ Zip Code

8. The above named entity éubn_'lils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obliga!ions of registered agent.

SIGNATURE

Slgnzh.u rvpedurpnrudnavmd registerad agent and e if appéicabis. {NOTE: Aogisterad Agent signatura required when reinstatngg) DATE

ST S o T T Ty
. F'ling Fée' l§ 381;25: O 9. Election Campaign Financing $5.00 mayee B mm@ "..‘.‘ﬂi
: :Due by May 1 2008 - Trust Fund Contribution. £l Added to Fees [ “Gﬂ“ i
[ e )
A s U OFFICERS AND DiRECTORS 11. ADD!T|0NSICHANGES TO OFFICERS AND DIRECTORS IN 10 °
PDasu 1 - 7 Delete e Ocage A hitin
MAGLOTHIN MARTHA NAME d:&-r\e. L.L\{"?__
sthéeTAboress | PLO. BOX 1246 STREET ADDRESS (,oo a Anchwortane
orv-st-zp | PORT SAINT JOE, FL 32457 avstze | Cack Sh See, L 324sShL
TLE 0. 1 Detete TME [IChange [ Aadition
NAME ONDRACEK, GLENDA NAME
STREET ADDRESS | P.O. BOX 92 ’ STREEY ADDRESS
CIY-ST-2iP PORT ST. JOE, FL 32457 CITY-ST-ZIP .
e -o— 0 O Detete T O Mg O] Addition
NAME MCKENZIE, LYNN HAME N
SIREET ADDAESS | 228 LIGHTKEEPERS RD STREET ADDRESS
crv-s-zP | PORT ST. JOE, FL 32456 CITY-51-2IP
THLE D .. [ pelete TMLE [ Change [ Addition
NAME FEDOTA, LESLIE NAME
STREET ADDRESS | 341 BENT TREE ROAD STREET ADDRESS
CIyy-ST-21p PORT ST. JOE, FL 32456 CIFY-5T-2P
THLE vD . [ ceete TLE Cchange [ Addition
NAME MCGEE, BILL NAME
STREET ADDRESS | 6062 ANCHOR LN. STREET ADORESS
CIY-ST2IF PORT ST JOE, FL 32456 CITY-ST-ZP
THLE Towti oo B P [ Delete TILE [JChange [ Addition
NAME OLIVER JOHN HAME
STREET ADDRESS | 118 PARKVIEW CT: #11. STREET ADDAESS
eiv-sze T | BORT SAINT JOE, FL 32456 cy-s1-29

12. | hereby ceru!y {hat.| l:he miormahon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the mformauun
indicated dn this report of supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
- of the corporation or the receiver or trustee empowered 1o executa this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changefi or.cn an aitac! nt with an address, yith allo likg empowered.
SIGNATURE m}L T’&) M&Q‘\’\Au (‘QMHL A ‘{/ /6% $SB-YTD-€0

EANDWPEDm Oaytumg Phone ¥




