—, a7 FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # [\|94000000693 04-29-2008 90093 003 ****5]1 25
. Entity Name ? - .
THE NORTH GULF COAST CHAPTER OF COMMUNITY
ASSOCIATIONS INSTITUTE, INC.
Principal Place of Business Mailing Address
927 BLACK CREEK BLVD P.0. BOX 5013 .
FREEPORT, FL 32439 FORT WALTON BEACH, FL 32549 ' .
N EIANMOICAR MGG IO
Suite, Apt. ¥, etc. Sulte, Apt. #, etc, 04212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2137895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ ?g':?qaf:;"""“'
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registerad Agent
Name
OWENS, PATRICIAM
927 BLACK CREEK BLVD Street Address (P.0. Box Number is Not Acceptable)
FREEPORT, FL 32439
City FL Zip Cods

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 Flerida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla il applicatie. {NOTE: Regrtered Agent signature required whan 1enstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of Gtate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ﬁ Delete o < . . O Change Rﬂaunion
NAME IRWIN, JAMES NAE Gelnee. ) JOA
STAEET ADDRESS | PO BOX 5013 sEETADRESS | | © L2t S e LA o ST'P )WJ
cmy-ST-2P | FORT WALTON BEACH, FL 32549 CITY-§7-2P = ’ =3 J
TLE PD N’Jelete TLE ¥l B U G-, o 1L A O Change Addition
NAME FOWNER, DEBBIE NAME ks -
STREET ADDRESS | PO BOX 5013 = e t 5W\£"tk0( CJOMTPU“V
orv-st-ze | FORT WALTON BEACH, FL 32549T avstze | YNo o f A9 . 22 S o {
TME T O belete TLE v - ,w Change  [T] Addition
NAME BURG, JEROME NAME
STREET ADORESS | PO BOX 5013 STREET ADDRESS
CITY-ST-2iP FORT WALTON BEACH, FL 32549 CITY-S1-2IF
e s 7 oekee e Pl ecr P crange O3 atiton
NAME PERSONS, GLENN NAME
STREEF ADDRESS | PO BOX 5013 STREET ADDRESS
COY-S7-2P FORT WALTON BEACH, FL 32549 GITY-ST-2IP
TLE VP (] Desete T i) HChange O Addition
NAME HARRI!S, HONEY NAME
STREET ADDRESS | PO BOX 5013 STREET ADDRESS
CITY-ST-2IP FT.WALTON BEACH, FL 32549 CITY-S1-21P
e D 1 Delete Tme -+ ﬂcnange [ Addition
NAME WRAY, MIKE NAME
STREET ADDRESS | PO BOX 5013 STREET ADDRESS
CIY-ST-2IP FT.WALTON BEACH, FL 32549 CIvY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /idlaw \J Queran Wy lliaa §. Bryenen offeshy  5§0-577-0758

3
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7 Daytime Fhone #




e <

ATTACHMENT

Rage 2 - NGCC CAI 2008 Annual Report

D

GRIFFIN, MIKE

100 Middleburg Dr.

Panama City Beach, FL 32413

D

WHITFIELD, RON

4048 SOUTHPOINTE DR
GULF BREEZE FL 32563

D

CHRISTIAN, KEN

P O BOX 16359

PANAMA CITY FL 32405-6359

HOORY QY

# N9p00 5@5%?@



