FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000003607 05-01-2006 90370 039 ****61 25

1. Entity Name

THE GULF PLACE MERCHANTS ASSOCIATION, INC.

Principal Place of Business Mailing Address
7 TOWN CENTER LOOP P.0. BOX 1247
C-16 SANTA ROSA BEACH, FL 32458

SANTA ROSA BEACH, FI. 32459

e S HIIHIlIIlIII!II|!INIIHIII-||Illl\llllllIIlIIIWI|NHI|I|I||III|IIHIII

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (1 1!05)
City & State City & State 4, FEl Number Applied For
2.6-26T74 %S Not Applicabie
2ip Courtry Zip Country " ; $8.75 Additional
5. Cerlificate of Status Desfred O Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORATH, SHANNON L
56 SPIRES LANE #16A Streel Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

o City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Sipnatwe, typed o printed name of registered agant and ttie d applicable. {NGOTE: Registered Agent signamse reguwed when 1eingiating) DATE
: Filiné Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to

" Due by May 1, 2006 Trust Fund Contribution. 0O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P R Belste L P JBhhange [ Addition
NAME FRAINE, BILL Nt PatTritia DAavis 203
STREET ADDRESS | 45 TOWN CENTER LOOP UNIT C7 smEETADORESS | [Py o vTT Hiaay
are-s1-o¢ | SANTA ROSA BEACH, FL 32459 CHTY-ST-21P ST Posa, Bencw , FL 3245
TLE vP Albelse THLE VP _ Jdchange ] Addition
RAME STROBLE, KATHY NAME N FraineE
STREET ADDFESS | 7 TOWN CENTER LOOP UNIT C12 SREETADDRESS | 4/ §~ T o s & CEWTER oo p, v T O
cry-1-2f | SANTA ROSA BEACH, FL. 32459 ’ ST | /T Rotes e |  FL 224D
TME VP KX Delcte e VP ElChange [ Addition
NAME STROBLE, JODIE NAME D LD G HT s D
STREET ADDRESS | 7 TOWN CENTER LOOP UNIT C12 STREETADDRESS | | L wcLs @ WhATRAL LT~ BovwD
EITY-§7-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P ST @oSA BAorcd, FL 372¢ 7
TME T [ Delete TITLE {1 change [ Addition
NAME SMITH, JAYNE NAME
STREET ADDRESS | 95 LAURA HAMILTON BLVD. UNIT C5 STREET ADDRESS
CIY-ST-2P SANTA ROSA BEACH,, FL 32459 CITY-ST-2P
THLE S ST Delete TLE < . Bdthange [ Addition
NAME DILLARD, BETH NAME Trercria Frisaéy ¢ 3
SIREET ADDRESS | 95 LAURA HAMILTON BLVD. UNIT C2 STREETADDRESS | 9 &~ £ AL 24 Hoperont ety Ul T
G-s1-2p | SANTA ROSA BEACH, FL 32459 CTY-§T1-2P Shnmee o Beaor, FL 32459
TME O petete TNLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify tha the information su g, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplermental report is trug and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, d 10 €] e this report as required by Chapter 617, Flprida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i " lik§ empowered. L/‘ M{ d/ _ [ gsy}zzg;?m‘/' 20

SIGNATURE: X




