2005 NOT-FOR-PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) ‘ May 03, 2005 8:00 am

DOCUMENT # N23133 Secretary of State
1 Enity Name ‘ : : 05-03-2005 90090 010 ****6] 25
GULF PINES PROPERTY OWNERS ASSOCIATION OF
GULF COUNTY, INC.
Principal Place of Business Mailing Addrass
616 GULF PINES DR. PO BOX 681 e
PORT SAINT JOE FL 32456 PORT ST. JOE FL 32457
b - IRV ERERER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2887399 Not Applicabie
Zp Country Zip Country 5. Centificate of Status Desired ] gi'-ﬂrigf:ci‘”ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SIKES, LYNNE e o _Pac <, GARY
616 GULF PlNES DR. Street Aquea (50. Box wb?r is Nc;i i\cc?(a’;l\?)
PORT ST JOE FL 32456 - Pﬂ-/l/ A ¢, ry Fé'
City FL | ZiaCo%e C/o /

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

the obligations o} registered aggfit e
SiGNATUHE/%A/’ Zcd . & M'f pﬁ-{-/ﬁ l/ — &£-0 ¢

Sgnaluie, typed of nn’.led name of registered agant and ttle 4 apphcable { {NCTE Regrsiered Agent signature required when reinslatng) DATE
FILE NOW: 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 lo Fees Florida Department of State
10, . -OFF|CERS'AND:D| RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) [ pelete TITLE [ Change [ Addition
NAME LEWI!S, RUSSELL NAME
STREET apDAESS | 539 GULF PINES DR. STREET ADDRESS
oIry-57-2IP PORT SAINT JOE FL 32456 CI3Y-ST-2IP
THLE vDh O oelete TInE [ Change [ Additicn
NAME WOQDWARD, DAVID NAME
STREET ADDRESS | 728 BARONGATE DR. STREET ADDRESS
CY-S1-2P LAWRENCEVILLE GA 30044 P CITY-ST-2IP
TTLE s %ium TITLE s y Afhange [ Aadition
NME SIKES, LYNNE NANE PACK, AR [T ot
STRCES ACORESS | 2424 LOWER BLUE SPRINGS RD. sweross | S0 W f B o
CITy-S1-71P HAMILTON GA 31811 L CITY-51-2IF PH—A-/A-M y-. (,;fy y //C_ 3 2 « {
e T 2 Delete THE 4 [ Change  [ehAddition
NAME SIKES, LYNNE NAME OUES, MI L?OA)C‘C ™
SIREET ADDRESS | 2424 LOWER BLUE SPRINGS RD. stEETaonRess | 3¢ 3B Sv & MA :
cry-sr-zp [HAMILTON GA 31811 LIy -sT-7P CorvmMBUS, G4 21566
TILE D [ Deleta TILE p’G—OUf-P PA 740X O change  [W*Gdition
MAME PACK, GARY NAME 4 P
1GO GULF Prags 04.
SIREET anDress | 3416 CARDING WAY STREET ADDRLSS
crv-si-ze  |MCHENRY IL 60050 / CIFY-ST-2IP D)/[? <57, 702, Fo 3’2,1,/%
D o —

TITLE Detel TLE Change Addition
e LEVERETT, JACK ee N [ cronge U]
sineeT aodiess | 1919 LAKE DOUGLAS RD. STREET ADDRESS
onv.si-ap | BAINBRIDGE GA 31717 cy-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: L e Micion Tows) 2 74P105 206 - 613261

SIGNATURE AND lEj’ED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurra Phona #




