2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # N03000002435
GREATER DEFUNIAK SPRINGS COMMUNITY
ASSOCIATION, INC.

05-10-2004 90465 046 ****6] .25

Principal Place of Businaess
P.0.BOX 1756
DEFUNIAK SPRINGS, FL 32435

Maiting Address
P. 0. BOX 1756

DEFUNIAK SPRINGS, FL 32435

24073099

2. PrinGipal Place of Busingss

59 Bay Ave

3. Mailing Address

59 Bay AvE

NGB R AAAWEAMERR

Suite, Apt. #, etc. Suite, Apt. #, elc.

03262004  Chg-Np CR2E037 (10/03)

City & State

DE Fu.v,,q,z. SpinE-5

City & State

Di Funip S Peini6-s

4. FEI Number

ot -3246599

Applied For
Not Applicable

Counlry Zip Country i : $8 75 Additional
. te of
3 7/(_{,‘5{ Wﬁ'LTO 3 WB_( W"}LTOIJ 5. Certifica EQ Status Desired O Fee Requwed
___B. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent™
Name

HILLARD, JORDAN B
59 BAY AVE.
DEFUNIAK SPRINGS, FL 32435

L4

Street Address (P.0. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ilga&pn of reglstered agent.

A P typ'éd'gi printed name of registered agent and Litke il applicable (NOTE: Rogistered Agent signature required when reinstating) DATE
f; Fi ngiFee Is $61.25 8. Election Campaign Financing $5.00 May Be ‘Make check payabile to X
-Duq by May 1, 2004 Trust Func Contribution. Added to Fees or‘ida Department of Stste -

T10. - . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10

TLE AP O Delete TieE [ change [ Addition
NAME HILLARD, JORDAN B NAME

STREET ADDRESS | 59 BAY-AVE. STREET ADDAESS

CITY-81-209 DEFLUNIAK SPRINGS, FL 32435 CHFY-ST-21F

TITLE VP X Deete ME VP S change [ Addition
NAME DEVLIN, MARY L NAME mc LCOD Vencili €

STREET ADDRESS | 156 COLLEGE AVE swestaoness | )9 D IFLORENCE ST

Gi-sT-2¢ | DEFUNIAK SPRINGS, FL 32435 oS | DE FuniAl SPRmIES, FC 3143S

TILE | SECT I pelete TMLE [ change [ Addition
NAME WRIGHT, JANE NAME - e —
SIREET ADDRESS | 244 COLLEGE AVE. SIREET ADDRESS

CITy-S1-21P DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P

TILE TRES [T Deeto IMLE “TRE S S Change [ Addition
NAME WEEKLEY, WILMA NAME WRIGHT, TAVE

SIREET ADDRESS | 163 COLLEGE AVE STREET ADDRESS 24 Co LLEG—E AvE

crv-si-ZP | DEFUNIAK SPRINGS, FL 32435 CTY-ST- 2P DE Fuomipil SenG-S, IS0 3243 5

e [ Delete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IP N .
CTNLE [ Detete TILE .. [1.Change  -[J Addition
NAME NAME F e PR

STREE( ADDRESS STREE | ADDRESS

onv-srap | i CHY-ST-2P

12. | hereby cemfy that the miormatuon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report'or supplemental report is rue and accurale and that my signature shall have the sarme legat effect as d made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac|

SIGNATURE:

ent with an address, with all other like empowered.

5. UW Jorbary B ji1LLaeD

\v)

3 [20)o4  KCo-E72-3951

GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

DIRECTOR

Date Daytime Pnone #




