FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000008627 04-05-2006 90140 019 ****5] 25

1. Entity Name

GOSPEL ISLAND HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business Malling Address
1645 W MAIN STREET 1645 W MAIN STREET
INVERNESS, FL 34450 INVERNESS, FL 34450
SR— S— (AT
1 W _Main S+ ), Main
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Thvernese  F/ S Derness FA 59-3756980 Not Appicabie
Z"ﬁ 5(}(} &’/O ()J(;O n;yu s Z% 9L¢6-D CD} fj_lr}ry u S 5. Certificate of Stalus Desired (] gese'gfqﬁdrﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name w . S+
GRISSOM, AL 1 $e¢ eye.
977 PRITCHARD ISLAND RQOAD Stgzet Addresey(P.0O. Box,Number is Nof Acceptable)
INVERNESS, FL 34450 G T R ey s pcceratip ) 4
City Zi B
Lrverness FL | 3750

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, and accept
the obligations of registered agent.

SIGNATURE E%% P /’4&' - ngwéqﬂL_ “-3_pL

i 8, typed or printed name of registered agant and titk if applicable. (NOTE: Aegtstered Agant signature required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2006 Trust Fund Caritribution. Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITeE DPresidentE 3 oelets TIMLE Vice. 'Vres,'d ent O change [ Acdition
NAME WISE, STEVE HAME an 'D.qu,re_r- ol Rd
STREET A0DRESS | 961 PRITCHARD ISLAND RD STREET DDRESS (B RAS Pridchard Talan
CITY- ST-2IP INVERNESS, FL 34450 CT-ST-2P | Th y er ) esg FL 34450
Tme D D teiete THLE Treasvrer O change  [HAddition
NAME GRISSOM, AL NAME T ad N & Z-Aac,
STREET ADDRESS | 977 PRITCHARD ISLAND RD STREET ADDRESS 9.9 "})H‘I@CL\ Ar:h TITslawn d Ed
orv-st2p | INVERNESS, FL 34450 cav-st-zp Nuerness FA DHsSO
THLE D S Belete TITLE Seo retrn ry Dl change (W Adgition
Wkt MCCOMB5, TOM SabtE Pyeverly' Poldise
STREET ADDRESS | 817 PRITCHARD ISLAND RD STREET ADDAESS |} (p | Prr'ﬂclm el Ialond Pd
orv-si-7P | INVERNESS, FL 34450 orv-stzr [T gerafese B 3¢45d -
TIE D T Gorete Tme Oirector ’ OJ Change (34 Additon
NAME BELKE, DALE HAME Vi lerme Newmand
STREET ADDRESS | 973 PRITCHARD ISLAND RD SHEETALDRESS [ R3] P eitchard LS/a nd B
orv-s-2P | INVERNESS, FL 34450 G-StIP |\ TnURkn ess FL B¥45 0
e D M oeete TLE ' O change ] Addition
NAME SEYB, JOANNE NAME
STREETADDRESS | 839 PRITCHARD ISLAND RD STREET ADDRESS
CiTY-S1-aP INVERNESS, FL 34450 CITY-ST-2IP
TME D Delete TInLE O change  [J Adcition
NAME NEWMAN, BILLY NAME
STREET ADDRESS | 837 PRITCHARD ISLAND RD STREET ADDAESS
CITY-ST-21P INVERNESS, FL 34450 GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere?._
SIGNATURE: ﬁa‘% — Sk Y-3-  pra-72i-cuaf
SIGNA’ ita

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




