FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N10689 (3-18-2008 90018 035 ****61.25

1. Entity Name
GOLF COVE OWNERS ASSOCIATION, INC.

11 SEAROBN LARE 060K 28226 40048175

PANAMA CITY BEACH, FL 32411 US

GOLF COVE PANAMA CITY BEACH, FL 32411 LS

2 Principal Place of Busines:.s - Nﬁ.O. Box # 3, _Mailing Addrass H"'”” Ill“
3900 Marfion 1oe. | YO 1201 9803
SU“‘T‘ipéf' sic. Suile, Apt. #, eic 03142008 Chg-NP CRZEGS7 (12/06)
City & 54 City & Stale 4. FEI Number Applied For
R3A Pond, FL 20 Povet, FL 59-2629766 Not Appicabie
325-\" OE')‘ Nk %ngq Z)gi‘i:\\ . 893[_? %ﬂg\a\ 5. Cerificate of Status Desired O Ee%.gesq;\i?:e;ﬁonal
6. Mamo and Address 2f Current Regictered Agent 7. Mame and Address of New Reglstored Agent -
) ' Name o -
CHURCHWELL, KAY Fischer, Liads
908 SEA ROBINLANE reel Address(P.O. Box-humber is Not Acceptab
PANAMA CITY, FL 32411 a8y 8 RO LAE

“Ray Pont FL H5%%- w0

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘:st'ered agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

smeMMZZ& 5-/ VoS

Signature, typed o printad name of reqistered 2gent and litle it applicable. {NOTE: Regstered Agant signature required when reinslating} OATE
» AT .

Filin‘g'_.F'é"éﬂ is $61.25 9. Election Campaign Financing $5.00 May Be . -Kake ch'ai:k‘p_;iynab;lé-_t_a -
.Dué by May. 1, 2008 Trus! Fund Contribution. O Added to Fees . :F!oridg Depa’rimant qf State o
10, L ot OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
MLE D ® perete me [ Change [ Addition
NAME CHURCHWELL GUY RAME
STREET ADDAESS | 907 SEA ROBIN LANE STAEET ADDRESS
CITY-57- 2P PANAMA CITY, FL 32411 CITY-ST-2IP
TITLE D O oelete T PrD @ Change [ Addition
NAME CHURCHWELL, KAY A E, cher, b nda
STREET A0DRESS | 908 SEA ROBIN LANE STREET AD0ESS | GOFy &aﬁobm Lang
ore-ST-2P | PANAMA CITY. FL 32411 orr-stze (T30 Pownt, FL 3HU-FHD
TALE STD O pelete TILE f)TD A.Change [ Addition
NAME HALE, BONMIE MAME nale, M(\\C
STREET ADDRESS | 903 SEA ROBIN LANE STREET ADDRESS. [y yy ffahRDb\‘\ Labe .
CITY-$T- 1P PANAMA CITY, FL 32411 CITY-S1-2IP \932\,\ Foat, Fu 39HL - T1a%n
TILE D O Delete e [ T change [ Addiion
NAME GREENBERG, SONNY NAME chuaren L, Koy
STREET ADGAESS | 905 SEA ROBIN LN seet aonress | QOB SLa Robwvy Lant
cny-sT-zP | PANAMA CITY, FL 32411 ov-se [T3ag Pownt, FL 39 V-IRRG
ML PD [ Deleie L 5] ﬂ Change [ Adaition
NAME FISCHER, LINDA NAME ¢ eenbu VG, Sonony
STREET ADORESS | 905 SEA ROBIN LN smeer oEss |04 5% Sea oD Lane
orv-sT-ar | PANAMA GITY, FL 32411 st | TR Powhy, Fu ZM =MD
TITLE O Delete L (Jchange [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the informalion supplied with this liling does not gualify Tor the exemplions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as 1f made under cath: that | am an ofticer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an ailaghment with arla res?all other like egnpowered.
SIGNATUREL/’%W b /5. Frcko, 3/4-0 A3FRA230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




