FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N09662 g > 01-11-2008 90060 044 ****5] 25

1. Entity Name

GAILIND'S PLACE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address e A
2110 WEST 23 STREET P.0. BOX 15441
SUITE D PANAMA CITY, FL 32406-54471 US

PANAMA CITY, FL 32405  US

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address HIII”I‘ |“ II“I ‘lul |m| |m| ”lml“ N“ I‘I”lll“lllu I’IH[I’ H llll

Suite, Apt. &, etc. Suite, Apt, #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired || ?eaegfq ;S:{i’tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSASSER, JOHN A,
2110 WEST 23 STREET Street Address {P.0. Box Number is Not Acceptable)
SUITED
PANAMA CITY, FL 32405
City FL ‘ Zip Code

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

SIGNATURE
Slignarure, typed or printad name ol registered agent ana tite if applicable {NOTE: Registered Agent spnature reGuired wnen reinstatng)
Filing Fee Is $61.25 §. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADD\TIONS/CHANGES TO O
TITLE CPDS O Detete TITLE [ Change [ Addition
NAME ELSASSER, JOHN A NAME
STREET ADDRESS | P.O. BOX1544 1 STREET ADDRESS
CITY-ST-2P PANANMA CiTY, FL 324065441 CITY-ST-2IP
TITLE vD O oelete TITLE Ol change [ Addition
NAME SMALLWOOD, JIM L. NAME
STREET ADDRESS | 2110 WEST 23RD STREET, SUITED STHEET ADDRESS
Ccmy-5t-2P PANAMA CITY, FL 324065 CITY-ST-ZiP
TITLE - ﬂ[)g[e[e Ru: [ Change [ Addition
NAME BURGANS, NAME -YE-
STREET ADDRESS | 2908 TUPELO D STREET ADDRESS D&L =
CaY-51-2IP P CITY, FL 32405 CITY-S1-24iP
TITLE D [ pelete TITLE ﬂcnange [ Addition
NAME AYCOCK, SUSAN NAME
STREET ADDRESS | 7 AGERBASH LANE srreeTaooress | L- A CE a4 R %
CITy-ST-ZIP ELGIN, SC 29045 CITY-ST-2IP
JIME— D- O Delele TITLE T Change™ [ Addition
NAME MCINTOSH, GHHtiNg NAE GAV-IND
STREET ADDRESS | P O BOX 3895 STREET ADDRESS
CITY-5T-2IP JOHNSON CITY, TN 37602 CITY-81-21P
TITLE [ pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herehy cerlifg 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 report or supplemental report is true ang 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 trustee empowered 1o 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 wit address, with all other like empowered.
SIGNATURE: w G‘ql“" EQ""’“““\ pﬂi‘s 1oty j-ed-2& (‘?51):!33 -99¥9 exr2¥0

SIGNARUAE AND RINTED SANE OF E [ Cate Dayime Prone #
RSl A SOPGEFRA WL




