_ FILED
2008 NOTSORSECRILSRIOMTION kel 15, 2008 5:00 am

DOCUMENT # N96000000249 Secretary of State
1. Entity Mame 1R_ *KEET() OO
WHITE'S GULF VIEW ESTATES OWNERS ASSOCIATION, 02-18-2008 50013 041 ###70.0
INC. :
Principal Place of Businass " Mailing Address
209 CLAREONDR - 209 CLAREON DR —
SEACREST BEACH; FL 32413 ’ SEACREST BEACH, FL 32413 Ty mevr s gt i
A ]
L A OO e

2. Principal Place of Business - Na P.G. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 02102008 Chg-NP CR2EQ3T (12/06)

City & State City & State 4. FE! Number Applied For

5§9-3512339 Not Applicable
Zip Country Zp Country 5. Certiicate of Stetus Desired D, gg-;gmm"h"a'
6. Name and Address of Current Reglistered Agent 7. Name and Addi of New Reg! d Agent
—_— e . - - .Mame wm—— . ——— _— - mm e L
BARNHART, JOHN H
209 CLAREON DR Street Address (P.0. Box Number is Not Acceptabie)
SEACREST BEACH, FL 32413
City FL I 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 Rorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipratums, ypad or printad name of registenad agent and Litle f applicaie. (NQTE: Rogistarad Apent i requinsd wher reirgtating) . DATE .

Filing Foo is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2008 Tn.}sﬁ Fund Contribution, a Added to Fees Flotida Department of State
10. L. . QFFICERS AND) DIRECTQRS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO O petete TInE ‘ [ Change [ Acdition
NAME BARNHART, JOHN H NAME
STREEY ADDRESS | 209 CLAREON DRIVE STREET ADDRESS
CITY-5T-7IP PANAMA CITY BEACH, FL 32413 CITY-5T-21P
THLE D 1 Detete THLE [Ochange 7 Addition
NAME PHILLIPS, CHRIS NAME
STREET ADDRESS | 235 CLAREON DRIVE STREET ADDRESS
ciry-sr-aep PANAMA CITY BEACH, FL 32413 Ciry-sr-2IF
TLE D 1 oelete TME O Change [ Addition
NAME CO!.VILLE. MARY JO NAME
STREET ADDAESS | 180 CLAREON DRIVE STREET ADTAESS .
cmy-sT-ZP FPANAMA CITY BEACH, FL 32413 — — 7 7~ "Qomwstad ~|7 - T TTTT T
TITLE D 1 Detete TME O Crange [ Audition
NAME JOHNSON, MICHAEL L NAME
STREET ADDRESS | 438 CLARSON DRIVE STREET ADORESS
CITY-ST-21P PANAMA CITY BEACH, FL 32413 CIY-51-29
ME 5] Boetete WLE (/p D3 Crane ] Addtin
HANE AUBUCHON, EMILIE Y Pivrt o cng (SARE A
STREET ADDRESS | 1725 LIABERRY LANE STREETADORESS | 3 3~ o~ AL,

R0 Ds v 4

CIY-S1-2P NICEVILLE, FL 32578 ON-SIEP | gt Cers g,,—la,; o B2 s
TMLE [ peete FME /] [ Change B.Mdiﬁon
NanE ) naNE vecrvge Oncvio _
STREET ADDRESS : STREETAOORESS |9 ¢ 4 Aa sy ©7
u-st2v S Vg o [<sacasd v, T 75026

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certity that the information
incicatad on this report or supplementat repart is true and accurate and that my signature shall have the same lagal etfect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweared 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachmeni with anaddress, withl all gther like empowerad,

SIGNATURE: e Lol Toni bt Buetignr 2;4 Y4 Ps023/-2273

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
14



