FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001552 02-07-2006 90020 028 ****61.25
1. Entity Name
GIBB THOMASVILLE VILLAGE, INC.
Principal Place of Business Mailing Address :-
300 MABRY STREET 300 MABRY STREET '
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s e RN INRIR RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2ED37 (11/05)
City & State City & State 4, FEI Number Agpplied For
59-3370153 Not Applicabla
Zip Country ap Country 5. Certificals of Status Desired [ Eesegsq Addtional
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglistared Agent
. T - T Nama e - T /T T 7 "
SHELFER FRED G JR
300 MABRY STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Coda

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 Florida. 1am familiar with, and accepk
the obdigations of regisiered agent.

SIGNATURE

Signahse, lyped o printed neme of regi agent and fide {NOTE: Registaied Agent signature required when reinsialing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Du May 1 Trust Fund Contribution. a Added 10 Fees Florida Department of State

a by May 1, 2006
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST [ Delete TITLE President E Change [ Addilion
NAME GOODMAN, MARY NAME Calvin Melton
STREEY ADDRESS | 217 LIPONA ROAD SREETADORESS [ 451 Cedar Hill Road
crv-st-zp [ TALLAHASSEE, FL 32304 Ciry-51-2Ip Tallahagsee, FI. 32312
e P £ Detete e Vice-President O Change Addilion
NAME DREW, MITCHELL NAME Leslie Kitterman
STREET ADDRESS | 1407 OVEN PARK DRIVE STREET ADORESS
ace
orv-stzP | TALLAHASSEE, FL 32308 CY-§7-2P 2??1 ?ﬁfffifl ETI o an
TILE D [ Delete TITLE ]3‘{*“““”““— Yo EEEE {1 Change [ Addition
rector
MAME BLISS, GARY NAME Shirleg Bowné
STREET ADDRESS | 75 WALKER CREEK DRIVE STREET ADDRESS
et
CITY-§T-27 TALLAMASSEE, FL 32327 CITY-81-21P 1429 Lucy Stre
Tatlah

TME VP {3 petete TIMLE O change [ Addition
NAME CALVIN MELTON NAME
STREEY ADORESS | 451 CEDAR HILL RD. STREET ADDRESS
CITY-ST-2Ip TALLAHASSEE, FL. 32312 CiTY-ST-2IP
TALE D ) betete TILE O Change [ Addition
NAME CHRIS, KLENA NAME
STREET ADDRESS | 1307 CHOCKSACKA NENE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32301 cy-ST-2IP
TNLE D [ Delete TILE ] Change [ Addition
NAME WILLIAM M. GRAHAM NAME
STREET ADDRESS | 300 MABRY ST. STREET ADORESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-57-2IP

12. | hereby cerlify that the information suppliad with this liling dogs not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furither certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustse empowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with/all %:—Tjj;—/
SIGNATURE: 77[44/1»\ Z. A-3-0L LsD-3T6- 58~

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # e)(/' //0

[~



