FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N09662 DR 01-10-2005 90013 019 ****51 25

1. Entity Name

GAILIND'S PLACE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address «
2110 WEST 23 STREET P.0. BOX 15441 50000831
SUITED PANAMA CITY, FL 32406-5441 US
PANAMA CITY, FL 32405 US

2. Principal Place of Business 3. Mailing Adcress “““m I“ ||||| ||“| HHI |ml |||| M“ mll ||||| m“ m mmll || [Ill

Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " X $8.75 Additional
5. Certficate of Status Desired 0 Foo Requirad
.. . &. Name and Address of Currcnt Registerod Agent 7. Name and Address of New Registered Agent ~
Name

ELSASSER, JOHN A, .
2110 WEST 23 STREET Street Address (P.O, Box Number is Not Acceplable)
SUITED

PANAMA CITY, FL 32405

City FL | Zip Code

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

SIGNATURE
Stgnature, lyped or pridled name & registered agent and tille il apphicabie. (NOTE: Regislared Agent signature tequiced when rainstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE CPDS [ Delete TITLE [3 Ghange  [J Addition
NAME ELSASSER, JOHN A NAME
STREETADDRESS | P.O. BOX15441 STREET ADDRESS
CITY-ST-ZiP PANANMA CITY, FL 324065441 CITY-ST-2IP
TITLE vD 3 Dekete TIILE [ Change [ Addition
HAME SMALLWOOD, JiM L. NAME R
STREET ADDAESS | 2110 WEST 23RD STREET, SUITED STREET ADDAESS
Cry-ST-2iP PANAMA CITY, FL 32405 CITY-ST-2IP
THILE D O oetete TME [ Change (] Addition
NAME BURGANS, GENA ‘N NAME
STREET ADDRESS | 2908 TUPELO DRIVE STREET ADDRESS
City-S1-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TITLE O oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O oelete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . . . CITY-5T-2IP .
M O oelete - TILE . - -, [change [ Addition
NAME : NAME
STREET ADORESS T : STREET ADDRESS
CiTy-ST-2IF L CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further ceqtify that the information
indicated on this report or supplemental gepert is true and accurate 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 or :rus powered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

cdre,

changed, or on an attachment with an g ks, with all ike empowered,
O m‘«.. (‘r:.écn‘} /-af"d( (PSO)&33-‘1'1‘1'"

'smun‘mns’xhe TYPED QR PRINTED NAME OF BIGNING OFFICER OR D{IRECTOR Date " Daytims Phone § 2 ) o

SIGNATURE:

J



