FILED

Feb 16,2007 8:00 am
2007 Nm’:ﬂﬁf;}f EE.%.’#PORATMN Secretary of State

02-16-2007 90035 013 ****70.00
DOCUMENT # N96000005842
1. Entity Nama
THE GULF PLACE CARIBBEAN OWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
144 SPIRES LN PO BOX 1247
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
T IURTRIRAM TR A
Suite, Apt. #, etc. Suita, Apt. #, &tc. 01042007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3431331 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 9’ ?i‘l; G?:;lional
€. Name and Address of Current Registered Ageni 7. jame and Addrass of New Registered Agent

™
KRAEMER, MARY K heme Q\r\&q g‘f'bv\lou—q
727 HIGHWAY 98 EAST T ress (P.O. umiglr is Not Acceptabl
DESTIN, FL 32541 wr’ i ?, #C16

g&-«&@ﬂé— g-&a—oﬁ FL | 85r2p5q

8. The abova named entity submits this staternent lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accapt

the obligations of registered agent.
W'«)\ M | / 15 / L0 07
SIGNATURE C

Signature. typed o pnnted nan-fol } agent and litle (/ ) {NOTE: Regrstered Agent Signature required when rnstatmg) ’ DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND CHRECTORS IN 10 -
TILE PD 3 netete TITLE {3 Change Mdmun
NAME KIEF, DUAINE NAME
STREET ADDRESS | 1798 W HEWETT RD STREE] ADDRESS fh Uh s 2 I3
arv-si-e | SANTA ROSA BEACH. FL 32459 ONY-51-2P 5-5‘,3 wcﬂ FL. 22459
TITLE S0 [ pelete TITLE ] Change E’(dmun
NAME WALSH, DICK NAME
STREEF ADDRESS | 146 ROSEWOOD DR STREET ADDRESS
CITy-§T-2IP METAIRIE. LA 70005 - Iry-s1-2IP 3 ok q
TITLE o mﬂete TITLE 1 Changa ddition
NAME TORREY, CHUCK NAME 5’ v D\MB
STREET ADDAESS | 10509 LAKE COVE WAY STREET ADORESS (X2 ‘1 03
erv-si-zP | KNOXVILLE, TN 38117 oresezr | B b amas GA’ 3 VZO'I
e VD O pelete TiILE [J Change [ Addition
NAME MARTIN, RAY NAME
SIREETADDAESS | 3031 OAK TREE LANDING STREET ADDRESS
CiTY-§T-2IP MARIETTA, CEA 30066 CITY-ST-21P
TITLE e b TR 7 vetete TLe [ Change [ Addition
NAME DOMINICK., ANDRE NAME
STREET ADDRESS | 7952 PRINCEWOQOD DR STREET ADDAESS
CITY-ST-2IP HUDSON, OH 44236 LTy -S1-P
TITLE D [ Telete TILE [J Change  [C] Additien
NAME TRREY, KAREN NAME
STREET ADDRESS | 3660 JACKSON PT DR STREET ADDRESS
CITY-ST-2IP LOUISVILLE, TN 37777 CITY-S1-2IF
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information

fficer or director
indicated on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an o

of the carporation or the receiver or lrustee empowered (o execute this raport as required by Chapter 617, Flkorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ith an address, with all othar like empowared.

SIGNATURE: /(J Duaine £ e € l/t“(/f:?

E AND TYPED OR PRINTED ulus‘or 15NING OFFICER DR DIRECTOR Hate Dayhiene PRone # J




