2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N23133

1. Entity Name

GULF PINES PROPERTY OWNERS ASSOCIATION OF
GULF COUNTY, INC.

Principal Place of Business

473 GULF PINES DRY

Mailing Address
PO BOX 681

FILED

Mar 12, 2008 8:00 am

Secretary of State

03-12-2008 90031 041 ****61 .25

PORT SAINT JOE, FL 32456 US PORT ST. JOE, FL 32457 US
R T RS GCR RN RN L
Suite, Apl. #, elc, Suite, Apt. #, etc. 02072008 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-2887399 Not Applicable
zZip Country Zip Country 5. Certificata of Status Desired [ g;ﬂsq l.:rded‘]iﬁonat
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

PACK, GARY
378 GULF PINES DR
PORT SAINT JOE, FL 32455

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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 Floride. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sipnaturs, yped of printed name of registored agem and iitle H apphcable.

(NOTE: Flogistetbd AQent signature requied whon einstating)

Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Bs

Due by May 1, 2008 Trust Fund Contribution. Added to Fees !—'} ori tme
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS
TME PD O Delete TILE [ Change [ Addition
NAME WILLIS, BOB NAME
STREET ADDRESS | 473 GULF PINES DR STREET ADDRESS
CIFY-§T-2P PORT SAINT JOE, FL 32456 CHY-ST-2P
TALE D [ pelete TIILE [CJCrange [ Acdition
NAME WOODWARD, DAVID NAME
STREET ADDRESS | 728 BARONGATE DR. STREET ADDRESS
ClTy-57-ap LAWRENCEVILLE, GA 30044 X CiTY-ST-2P
TITLE ) N Delete TLE SEc (:‘WY PAchange  ~Elacdiion
NAME PACK, GARY , NANE sTne LE "SmLE A
STREET ADDRESS | 500 W. 11TH.STREET— STREETADDRESS | 01 C&CsL T cosT/N Ll ~
onv-staF | PANAMA CITY, FL 32401 CITY-ST- 2P pPoRT ST. & ,Ft 3 2ys5C _
TALE TD elete TITLE ] Change [ Addition
NAME JONES, MILTON w HAME mmu l%atﬁ ﬂ

.6-}4' R \‘f A P/’Uﬂ D‘

STREET ADORESS | 3438 SLIE MACK DRIVE STREET ADDRESS | g, =7 - L F _
uTv-sT-2P | COLUMBUS, GA 31906 oIrY-ST- 2 PoRT ST V& ,FL F2ysT .
TILE vD [ pelete TME [ Change ] Additian
NAME GQULD, PATRICK NAME
STREET ADDRESS | 190 GULF PINES DRIVE STREET ADDRESS
CITY-sT7.2P PORT SAINT JOE, FL 32456 CITY-5T-2P
THLE [] pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2P CITY-ST-2P

12. I hereby certi

that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

Indicated on this report or supplemental report is true and accurata and that my signature shalt have the same legal effect as if mada under oath; that | am an officar or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empGwerad.

SIGNATURE: /"D/ e %—1’

Crey fhek

F72 4y
D90k §909F°

Date

72

Daytrme Phone #

mmwuyﬁmmmmmﬁunsmsnmmm 7
-




