: FILED
2008 NOT-:gna’fe;gpgggpom“o" Apr 14,2008 8:00 am

ecretary of State

PE(r?m(y:Nl;JnyENT # N06000009454 04-14-2008 90041 009 ****5] 25

GAP CREEK FWB OWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address

162 RAINBOW DRIVE 162 RAINBOW DRIVE

FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 40067618

' 01202008 No Chg-NP CR2E037 (4/06)
. Do NOT WRlTE IN THIS SPACE 4. FEINumber Applied For
NOT APPLICABLE [ ~Hot Applicable
- i m— _,........_..., e — e o — . _.1 5 Cerificate of Status Desired O ga.;s Additional
ee Required

6. Ndme and Address of Current Registered Agent

'
tr

{62RANBOWDRIVE | DO NOT WRITE
FORTWALTON BEA(?H, FL 3?548 - - ?ﬁy IN TH'S SPACE

8. The above named endity submiis this slatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and Gte il epplicabils. (NOTE: Ragisiorad Agant Hgratuie required when Jelstating} DATE
Filing Foe Iz $61.25 a 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees
]
10. vt CFFICERS AND DIRECTORS l
MLE P -
RAME - HOLLAND, CINDY
STREET ADDRESS | 162 RAINBOW DRIVE
Ciry-s1-2P FORT WALTON BEACH, FL 32548
ME VP
RAME GOBLE, DARREL
STREET ADDRESS | 218 B MIRACLE STRIP PKWY
CITY-S1-2P FORT WALTON BEACH, FL 32548
mEe o . TS5 — . e — ——— o - — - - =
NAME COXWELL., JUDY
STREET ADDRESS § 218 B MIRACLE STRIP PKWY
CITY-51-7P FORT WALTON BEACH, FL 32548 Do NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-7IP
TIELE
MAME
STREET ADDRESS
CY-$T-2P
TLE
NAME
STREET ADDRESS
COy-ST-2F I
12. ihereby cert'rl‘\.(‘ that the information supplied with this m does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, Il ather like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dete Daytima Phone #




