FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N43605 AR 01-25-2008 90030 050 ****6] D5

1. Entity Nama
GIBB GULF COAST VILLAGE, INC.

Principal Place of Business Mailing Address ' guuvave— -
300 MABRY STREET 300 MABRY STREET .
TALLARASSEE, FL 32304 TALLAHASSEE, FL 32304

AU

U

) 01152008 No Chg-NP CRZEQ37 (4/08)
DO NOT WRITE IN TH'S SPACE 4, FE| Number Applied For
58-3071574 Not Applicable

” » $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

SHELPER FRED O R DO NOT WRIT
TALLAHASSEE, FL 32304 IN THIS SPACE

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

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if appkcable (NOTE: Regisiared Agent signalura required whon renngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. (] Addedio Fees

10, QFFICERS AND DIRECTORS

TMLE P

NAME MELTON, CALVIN

STREET ADDRESS | 451 CEDAR HILL RD
CITY-ST-2IP TALLAHASSEE, FL 32312

TMALE D

NAME BLISS, GARY

STREET ADDRESS 75 WALKER CREED DR
CITY-ST-7IP CRAWFORDVILLE, FL 32327

THLE D
NAME BOWNE, SHIRLEE

STREEY ADORESS | 1429 LUCY ST . e g R - —
CITY~_5!-_1IP TALL::ASSEE.FL 32308 . DO NOT WRITE

:J:It:z ?;BQDMAN' MARY lN TH IS S PACE

STREET ADORESS [ 217 LIPONA ROAD
CiTy-st-2ip TALLAHASSEE, FL 32304

TITLE VP

NAME KITTERMAN, LESLIE
STREET ADDRESS | 969 MEDIEVAL PL
CIry-g1-2p TALLAHASSEE, FL 32301

TIMLE

NAME

STREET ADDARESS
CITY-ST- 2

12, | hereby ceniig.that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporalion or tha receiver or trustes empowerad 1a execule this report as required by Chapter 617, Fiorida Stalules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 772/444 7/ Mwnary V. Goodman [IU-{HB gS‘OS?L;))vS’

SIGNATURE ANDJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Dawe

Daytima Phona ¥




