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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2015

WILLIAM BRITTON
4002 VALENCIA CT
PANAMA CITY, FL 32405

SUBJECT: GOOSE BAYOU CANAL ASSOCIATION INC.
Ref. Number: W15000040757

We have received your document for GOOSE BAYOU CANAL ASSOCIATION
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is P13000018969 (GOOSE BAYOU
CANAL ASSOCIATION, INC.).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist [} Letter Number: 615A00012958

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations RECEZIVED
June 11, 2015 15JUN 19 AMIO: |6
SECHITASY GF 5TATE
WILLIAM BRITTON TALLAHASSEE, FLORIDA

4002 VALENCIA CT
PANAMA CITY, FL 32405

SUBJECT: GOOSE BAYOU CANAL ASSOCIATION INC.
Ref. Number: W15000040757

We have received your document for GOOSE BAYOU CANAL ASSOCIATION
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

THE ARTICLES YOU HAVE SUBMITTED ARE INCOMPLETE. ENCLOSED IS
A BLANK COPY OF THE COMPLETE ARTICLES.

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemlng the filing of your document, please call
(850) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 115A00012269

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Dear 5ir

Our intent is for the Dissolution of the for profit corporation Goose Bayou Canal Association Inc.
#P13000018969. We also Release the name for immediate reuse to form the not for profit corporation
using the exact name. Please first dissolve Goose Bayou Canal Association Inc. then form the not for
profit Goose Bayou Canal Association inc.

Enclosed is a check for dissolution.of the for profit corporation  $43.75
Enclosed is a check for not for profit articles of incorporation $78.75

Thank You for your help with this matter

- William Britton
4002 Valencia Court
Panama City FL 32405

1-850-271-2478
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

suBtEct:  (CO0O0SE /i CHNAL #8SOCIATION Jpl

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 H(s78.75 Qs78.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

eROM: LA LLIAIT GE)TTOM

Name (Printed or typed)

Y4007 YHLENCIA CookT

Address

PN CI17y fe. 32908

City, State & Zip

L 95D -271-2476

Daytime Telephone number

Wl IAMGEIT € #6T MANL.s C O

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., Not for Profit)

ARTICLEI  NAME
The name of the corporation shall be:

Cpo8E ERYo0 CANRL B3S0CIRTI0N VL.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address:

4002 VRLENCIR 00vFT

Mailing address, if different is:

RNRMK C1TY 2. 32408

ARTICLE III  PURPOSE

The purpose for which the corparation is organized is: OIQZO 5’5 plg) \/ﬂ/’[ C /V/U/VA
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ARTICLE IV _MANNER OF ELECTION _The manner in which the directors are elected and appointed: '

HPPBINTED LY LESIDENTS LIVInE pro CAPRL

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: ﬁ/éz%‘/ MUT

Address

Name and Title: WILL//?M igj 770/‘)
40072 YRLEMNC) F COORT
PRIRMR LiTY #2. 32405

Address:

Name and Title: TEZWS Dlefﬁ

Address

Name and Title: CA/W/CZfS Z/‘JWA /dé.@
(3/ CHIR! DLIvE
JHWAME 0170 FL 32405

Address:

Name and Title: 5‘£C ﬂfjfpﬁ){

Address

Name and Title: 96&77 Hy/gﬁ/QY
1228 CAPR) PIVE

Address:

ar

BRI LTy FL 32404
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Name and Title: : Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Narme: _ Ol)/df‘&/ﬂ/'f i/@/ TTOA) ’ . %w .
Address: 400 2 Vﬂzéﬂﬂ—) &/ /V ﬂOOK//
JHPIHE  LITY 1L 32405

ARTICLE VII INCORPORATOR
The name and address of'the Incorporator is:

Name; &)/Z,Z,/ﬂ” /Ié) TTO/”)
Address: //'00 Z ’/ﬂzf O C//V Cé() ﬁ ﬁ:w
RRIIN C7y FL 32403

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

L2:2Kd 2-NF S
J

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named uas registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

pE-17-/%

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a decument
o the Department of State constitute, ird degree felony as provided for in 5.817.155, F.S.

A7 08-17-/8

ReGuired Signature of Incorporator Date




