2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

DOCUMENT # N94000003139

1. Entity Name

GULF PLACE AT SANTA ROSA BEACH HOMEQWNER'S

ASSOCIATION, INC.

02-12-2007 90092 029 ****70.00

Principal Place of Business Mailing Address

7 TOWN CENTER LOOP #16 PO BOX 1247 4 001 4 546
SANTA ROSA BEACH, FL 32459 LS SANTA ROSA BEACH, FL 32459  US
PTG RO R AT
Suite, Apl. #, efc. Suite, Apt, #, eic. 01042007  Chg-NP CR2E03T7 (12/06)
City & Stata City & State 4. FEJ Number Applied For
£9-3246324 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired y’ ?i-zgqgg:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WYRQUGH, wWiLLIAM JR
12671 US HWY 98 E SUITE 217-1 Strest Address (P.O. Box Number is Mot Acceptable)
DESTIN, FL 32550
City FL l Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agentt, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registersd agent and le if apphcable

{NOTE: Regigtered Agenl signature required when remsiating)

DaTE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check payabia to

$5.00 may Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS e . —__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

TILE Dve EE’DeIele TITLE Py it e r [ Change [E/Addn'mn
NAME NORRIS, NANCY RAME Themas ¥l -

STREET ADDRESS | 139 EMERALD RIDGE DR STREET ADORESS | 3 5 Eh-ﬂ"‘-ri (A ge—

are-s1-z¢ | SANTA ROSA BEACH, FL 32458 ciry-s1-zp ‘}k-.faﬁ’,p;q ,Fl_3a459 -~
e Ds [T Detete TITLE | » I - [ Change ‘Addition
NAME THOMPSON, SHARON NAME g; tl ?«. @%\.Lfs .

STREET ADORESS | 225 SEA WINDS DR STREET ADDRESS {H Sea Ly = Ve

arv-SiEP | SANTA ROSA BEACH, FL 32459 ovsize | Sewta Rota B L, FL- 32459

TNLE DT O pelete TALE - [ change [ Addition
NAME GRUZDUS, LORENE NAME

SIREE] ADORESS | 471 SEA WINDS DR STREET ADDAESS

CITY-51-2IP §ANTA\ROSA BEACH, FL 32459 CITY-51-21p

TE ngws) O Detete TILE [ Change [ Additin
NAME P ON, DONNA NAME

STREET ADORESS | 228 EMERALD RIDGE WAY SIREET ADDRESS

CITY-S1-2IP SANTA ROSA BEACH, FL 32459 L cy-s1-21P

TITLE oP W Delete TTLE [ change [ Addition
NAME MCDUFFIE, CHUCK NAME

STREET ADDAESS | 468 SEA WINDS DR SIREET ADDRESS

cIY-si1-21P SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

THLE O oelete e 0 Change L3 awdivion

NAME NAME

STREET ADDHESS STAEET ADORESS

CITY-5T-2IP Cchy-si-Ip

12. | hereby certiy that the information supplied with this filing does not quality

indicated on this repart or supplemental repon is trug and accurate and that my signature
of the corparalion or the receiver or trustee empowered 10 execuls this report as required

changed., or on an attadgm

SIGNATURE:

t with an address, with ali other like empo

for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
shall have the same legal effact as if made under cath; that | am an officer or clirector
by Chapier 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

AN b

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

|

Date Daytime Phane #




