- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N08000009454
1. Entity Name 02-05-2007 90104 005 ***150.00
GAP CREEK FWB OWNERS ASSOCIATION, INC.
Principal Place of Business Malling Address
162 RAINBOW DRIVE 162 RAINBOW DRIVE
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 600118 22
T T TR R

Suite, Apl. 4, etc. Suita, Apt. #. elc. 01122007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied Far

Ao Rinplicable
Zp Country 4p Couniry 5. Cenificate of Status Desired O gi;fqagmnm
6. Name 'ami Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
HOLLAND, CINDY _
162 RAINBOW DRIVE Street Address (P.O. Box Number is Not Acceptable}
FORT WALTON BE_-,ACH. FL 32548
: City FL ' Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M—)-J 4::1,/ £ / 077

Slgnature, typed or pun?ad name of ragistered agant and titke if apphcable {NOTE: Registerad Agen! signatute required whan ralnstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE P 9 velete TITLE [J Change [ Addition
NAME HOLLAND, CINDY NAME
STREET ADDRESS | 162 RAINBOW DRIVE STREET ADDRESS
CITY-§1-2IP FORT WALTON BEACH, FL 32548 CITY-ST- 2P
TITLE VP 3 Delele TITLE [J Change [} Addition
NAME GOBLE, DARREL NAME
STREET ADORESS | 218 B MIRACLE STRIP PKWY STREET ADDRESS
CHTY-ST- 7P FORT WALTON BEACH, FL 32548 CiTy-$1-2IP
TITLE T.8 [ Deiste 7LE [ Change [ Addition
NAME | COXWELL, JUDY NAME
STREET AGDRESS | 218 B MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-21 FORT WALTON BEACH, FL 32548 CITY-5T-ZiP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
e {1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CA Y, ) X r/o7

SIGNATURE ARD TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone X




