2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT U’-\‘R)c

FILED
Mar 14, 2005 8:00 am

DOCUMENT # N04000000518

1. Entity Nama

THE GATES AT STERLING COVE OWNERS

ASSOCIATION, INC.

Secretary of State

02-14-2005 90056 024 ****61 .25

Principal Place of Business

502 HARMON AVENUE
PANAMA CITY FL 32401

-

Maifing Address

502 HARMDN AVENUE
PANAMA CITY FL 32401

66005167

2. Principal Place ol Business

3. Malling Addrass

LI

Suite, Apt. #, aic. Suits, Apt. ¥, etc. : 15t MCORE CHRZEQ37 (10/04)
City & Stat City & State 4, FEI Numbar Applied For
s 1821417 i
Zp Counry Ze County 6. Cortificato of Statws Desied ) gg';fq:;:‘m
6. Name and Addrese of Current Registered Agent 7. Name and A of Now Ragi d Ageiit
T o —— R T - ———

WILLIAMS, JACK G Streot Addrass (P.0. Box Number is Nol Acceptabl

502 HARMON AVENUE oot Ao oo oAt

PANAMA CITY FL 32401

City FL [ Zip Coda

8. The above named entily submits this stalement tor e puipose of changing its registared office of registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
W.MuMMammuwmmanh, {NOTE Ragatessd Agent gnaturs missd whan  roatng)
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
|1_. ADDITIONS{CHANGES TO OFF&CEES AND DIRECTDRS‘N 10

O Oelete e [ crmgs T3 Addition
MAME REHONIC, JOSEPH NAME
STAEE] ADORESS NORTH LAGOON DRIVE #D-2 STREE1 ADDRESS
CITY-51-DP PANAMA CIiTY BEACH FL 32408 Qre-st-me
nne D O et e Octanp [ Addtion
WAME WILLIAMS, JACK G . NAME -
STREET A00RESS (502 HARMON AVENUE SIREET ADDRESS
Y- ST-2IP PANAMA CITY FL 32401 Vi cY-SI-o¢
LE D W Duee e [ Crange [ adition
NAME |SIBLEY, JEFFREY J . e e e o e —— R NAME_ r— a vimmm— e — .
STREET ADDRESS [ 511 KILLIAN HILL ROAD - - - e e - STREETADBASSS.| . _— e
ory-s1-zp - |LILBURN GA 30047 Ctry-51-bp
TILE ’ O Deiets TIILE Ochange [ Adadion
NAME NAME
STREET ADORESS STREET ADDRESS
LIY-S3- 7P oiY-S1-zP
e 7 Dele e [0 Change [ Addition
NAME MAME
SIREET ADORESS STREETADDRESS
ciry-Sr-ap N CIry-ST1-2¢
nnE : 3 Dele 13111 Qconangs [ Axtition
RAME | NAME
SIREET ADDRESS |' STREET ADGRESS
CY-ST- 2P CIY-51-789
12. | hergby certh ' that the information suppliad with this fillng does not qualify lor the exemption stated in Section 119.07(3)(}). Florida Siatutes. | further certfy thai the information

indicaled on s frug #ycurate and that my signaiura shall hava the same legal oftact as if made under oath; that | am an ofticer of diracior

i3 report or supplemental repon

I3 PH

od 10 & scute his tFporl a3 required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&ﬁ‘d/w/_

2 1905 650 5229924

OF $IGNING OFFICER OR DIRECTOR

Duytsms Phone ¥




