2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2005 8:00 am
ecretary of State

'DOCUMENT # N10523
1. Entity N LT )
HOLIDAY BEACH ON THE GULF PROPERTY OWNERS
ASSOCIATION, INC.

d— i

04-05-2005 90053 024 ****61 .25

Principal Place ot Business
4115 NANCEE DR
PANAMA CITY BCH., FL 32408

Mailing Address

4115 NANCEE DR
us

PANAMA CITY BCH,, FL 32408

AW W A" wE o

us
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2. Princlpal Place of Business 3. Mailing Address
YR WANCEE PR YIS NAVCEE PR
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 03162005 Chg-NP CRZ2E037 (10/03)

City & State Cily & State _ 4. FEI Number Applied For
\PANAMA TV BOAH, FL PANAAMA Ct 7 BAH 2 58-3151517 Not Appiicable
Zip Country Zp Country” ” ; $8.75 Additional

3 240 s\, ¢/ S\ 3 250 9. «/ S'Y 5. Certiticate of Status Desired O Fee Requirad

6. Name and Address of Curront Registerad Agent

7. Name and Addrosa of Now Registered Agent

GARDNER, JAMIE
4115 NANCEE DR
PANAMA CITY BEACH, FL 32408

N A ROLLA . T ED

Streel Addrass (P.Q. Bax Number is Norﬂcceptab!e)

YR NAVCEE DR

IB}/VAMA- 1S RBEAH -

the apligat’ons of registered agent.
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8. The above named antity submits this statement for the purpose ot changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

205

SIGNATURE
Signatore. yped or prnted name of rogiker6d agent and Ello f apphealio. (NOTE: RoQiBIorda AGGNt Signalud requrad when onsiohng)
Flling Foe Is $61.25 9, Election Campaign Financing $5_oo May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD Y'oee: nne Vv _ [Xorange (3 Addition
NAME BUSH, JERRY R NAME Ay Al AN =
STREET AODRESS | 7005 THOMAS DRIVE SRETMORESS |2/ 3 & A/ AN CLFEE DR
Onv-S1-20 | PANAMA CITY, FL 32408 S2 | PAAANIA 1 7) BOH, FL 350§
TIE D ﬁnesggg TILE D BFtrame [ Addtion
HAME BURGAN, BRAD NAME TACK PEAVN
STREET AODRESS | 8247 COUNTRY LINE RD STEORESS | /7 ARG 0O Ay OR
of.§.7¢ | ROBERTSVILLE, MO 63072 CY-S-20 | oA A At A Aty BOA FL BR YO0
e PD 1 Decete e . ’ [Jtrane  LJASStion
HAME BURGAN, BRAD HAME
STREET ADORESS | 8247 COUNTY LINE ROAD STREET ADORESS
eny-S1-p | ROBERTSVILLE, MO 63072 ciy-§1- 20
me _ D .. . Bfeee e D . . EBuee Owauw
HAME GARDENR, JAMIE NAME oA PRIANVER '
STREET ADDRESS | 4115 NANCEE DR smaTioss | 477 A3 DAy OF
CAY-$T-7F | PANAMA CITY, FL 32408 V-S| oA A ATy BEA AL 3Agod
e sD T Detate TIE 7 Ochange [ Addtian
HAME MOSELEY, JUDY NAKE
STREETADDRESS | 331 MOSELEY LANE STREET ADDRESS ‘
eny-s1-2p | ASHFORD, AL 36312 CIFY-§T- 2P -
TE i 5 e e 7 D ' MTrange [ Additon
HAME GARDNER, JAMIE NAME FED ATARIL .
STREET ADORESS | 4115 NANCEE DR. - SRETNORESS | A /2y ANANCEE DR
onY-s-2p | PANAMA'CITY, FL 32408 OB A 0 A A v w SR, A BR¥OF

changed, or on an aitachment with an address, with al

SIGNATURE:

rilke empowered.

12. | hereby certily that the information supplied with this filing does not gualily for Ihe exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further cerlify thal the information
indicated on Lhis report or supplementat report is true and accurate and thal my signature shall have the same legal eftact as if made under cath: that | am an officer or director
of the corporation or the receiver or frusies empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Slock 10 or Block 11 it

Yoos~ I~ BsT-235-2£02

SIGNATURE AND TYPED OF PRINTED NAME OF SXNING OFFICER OR DIRECTOR

Dalo Daylere Phone &




