+2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

r f
DOCUMENT # N03000010580 Secretary of State

1. Entity Name

GULF ISLAND CONDOMINIUMS OWNERS ASSOCIATION

OF NAVARRE BEACH, INC,

Principal Place of Businass Mailing Address

3320 W. COUNTY HWY. 30-A 3320 W, COUNTY HWY. 30-A

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

01032007 Ne Chg-NP CR2E037 (4/086)
DO NOT WRITE 'N TH IS SPAC E 4, FEI Numbar Applied For
20-0474676 I INO\ Applicabls

‘* ' 5. Certificate of Status Desired | Eeae.zfqag:;tional

6. Name and Addrass of Current Registered Agaent

FRANKLIN H. WATSON, P.A.

5365 E. CO. HWY. 30-A DO NOT WRlTE
STE. 105

SEAGROVE BEACH, FL 32459 IN TH IS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signatute typad of phnted name of regialared aganm and nite it apphcable (NOTE: Ragisierad Apant signalure requirad whan resnstating} DATE
Filing Fee is $61.25 8. Elsction Campaign Finansing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. 0  Addad to Fees
10. OFFICERS AND DIRECTORS
TILE PD e e e -
LINEDO0S,
NAME MATHEWS, M . LI LR g o -
i o 1/ 22000 2-008 B 2
STRELT ADDRESS | 3320 W. COUNTY HWY. 30-A e
Clry-S1-2# SANTA ROSA BEACH, FL. 32458
THTLE vD
NAME MATHEWS, MAX SR.

STREETADDRESS | 3320 W. COUNTY HWY, 30-A
ciry-st-2ip SANTA ROSA BEACH, FL 32459

L STD
NAME MATHEWS, JAMES A

STREETADDRESS | 3320 W, COUNTY HWY, 30-A
arv-S1-2° | SANTA ROSA BEACH, FL 32459 DO NOT WRITE

e IN THIS SPACE

STREFT ADDRESS
CITY-ST-2IP

MLE

NAME

STREET ADDRESS
CITY-SI-2IP

e

NAME

STREET ADDRESS
Ciry-sT-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlainad in Chapter 119, Florida Statutas. | further certify that the infasmation
indicated on this report or supplemenial report ig4rue and accurate and that my signatura shall have the same legal effect as f made under cath: that | am an officer or directer
of tha corporation o the receiver of trustes e; erad to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11«
changed, or on an attachment with an ad ith ail other hke empowerad @5 O)

SIGNATURE: Max Mathecos GNP O0/-76-02  267-260f

/ SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR. OIRECTOR Date Daylwne Proce




