2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N23133

1. Enlily Namo

GULF PINES PROPERTY OWNERS ASSOCIATION OF
GULF COUNTY, INC,
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Mailing Address

PO BOX 681
E(s)HT ST. JOE FL

Principal Placo of Busingss

473 GULF PINES DRY
ElgRT SAINT JOE FL 32456

32457

2. Principal Place of Business - No P.O, Box # 3. Mailng Addrass

Suite, Apl. #, alc,

FILED
Feb 22,2007 08:00 AM
Secretary of State

AR TR T

Sulto. Apt. #, ole. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Numbor Applied For
59-2887399 Nol Applicable
Zip Country Zip Country " . $8.75 Adduional
S. Cerlilicalo of Stalus Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

PACK, GARY
378 GULF PINES DR
- PORT_SAINT.JOE FL 32456 _

o —— - - -

Strael Address (P.Q. Box Number is Not Accepiable)

L ——— e .

City

FL

( Zip Codo

8. Tha above named enlity submits this statement for the purpose of changing its registered olfice or registerad agen!, of both. in the Slate of Florida. | am familiar with, and accopl

the abligations of ragistored agent

SIGNATURE
Signature, lypad o prinled nama of reqistered agenl snci Tilie I apphcabk. (NOTE: Regislered Agenl signatura requirad when renstalng) DRIE
FILE NOW: FEE IS $61.25 9. Elestion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O patele e [ change [} Addilion
NAMI. WILLIS, BOB NAME
STREETADDRESS | 473 GULE PINES DR STRECT ADDRESS T A 44
Gry-SI-7IP PORT SAINT JOE FL 32456 Ciry-si-2ip l*qungl:j’%%!g%f};ﬁicfin1 =
TILE D O belele TILE [T change  [_] Addiion
J NAME WOODWARD, DAVID NAME
| STRLITADORESS | 728 BARONGATE DR. SIMEET ADDRESS
U ny-sr-z LAWRENCEVILLE GA 30044 GilY-Si-ZIp
TIFLE SO O pelele me [JcCnange  [J Addition
NAML PACK, GARY NAME
SIREFTADDRESS | 600 W, 11TH STREFT STRELYADDRESS
CITY-SI- 7P PANAMA CITY FL 32401 cny-s1-7Ip
TINE 15 0 Delete Tite O change [ Addilion
NAMY JONES, MILTON NAMI
SIRLET ADDRESS 3438 SUE MACK DRIVE STREET ADDRESS
CITY-SI-ZIP COLUMBUS GA 31908 CITY-SI-2IF
THLE vD [ oetele T [ change  [J Aadition
NAME GOULD, PATRICK NAME
STREETADDRESS | 190 GULF PINES DRIVE SIREFT ADDRESS
CIy-81-7iP PORT SAINT JOE FL 32458 Gily-51-2F
THLE 1 pelete Tmr [ change [ Acdition
NAME NAME
SINEET ADDRESS SIREL! ADDRESS
CITY-ST-ZIP CITY-81- 2P

12. | hereby cerlify thal the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutos ! further certify thal the information
indicatod on 1his roport or supplemontal report is Irue and zccurate and that my signature shall have tha sama legal offect as if mado under oath; that | am an officer or director
of the corporation or lhe receiver or trusteo empowared 16 execule Lhis reporl as required by Chapler 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

ith all other like empowerad.

if changed, or un an attachmant with an addres; y(
SIGNATURE: .~ % i@ CARY PDrecac

L~R~01  F$0ET2 A3




