2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # N98000001938
ECE)%WN'\I‘DEE?DE DRIVE PROPERTY CWNERS'
ASSOCIATION OF GULF BREEZE, INC.

ecretary of State

Principal Place of Business

711 WEST GARDEN STREET
PENSACOLA, FL 32502 ' -

Mailing Address

PO BOX 12882
PENSACOLA, FL 32576-2882

R AR

04252005 No Chyg-NP CR2EQ37 {1003}
DO NOT WR‘TE IN THlS SPACE 4. FE| Number ) Applied For
£9-3563514 Not Applicable
5. Certilicate of Status Desired O ?g;ggq :ﬁid;ﬂonal

6. Name and Address of Cuwrent Registered Agent {

GODWIN, RICHARD D
711 WEST GARDEN STREET
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ —

Signature tped cr printad name of ragisiered agent and lide ¥ applicable.

(NOTE Registered Agent signature requiced when rensiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

THILE D

NAME GODWIN, J W

STREET ADDRESS | 711 WEST GARDEN STREET

Ciry -ST-2P PENSACCLA, FL 32502

TITLE D _ {}; [IG8E30E1 )
NAE GODWIN, THOMAS 8 ﬂS;éﬁ %‘-—éu}ggg_ggg Gi.75
STREETADBRESS | 711 WEST GARDEN STREET )
cy-St-2F PENSACOLA, FL 32502

TILE D

NAME GORWIN, RICHARD D

STREETADDRESS | 711 WEST GARDEN STREET VV

CITY-§T-21P PENSACOLA, FL 32502 _ Do NOT RITE

)18

IN THIS SPACE

STREET ADDRESS

CITY-5T-ZiP

TITLE

NAME

STREET ABDRESS

CITY-5T-2P

TILE

NANE

STREET ADDRESS

CITy-SF-2P

12. 1 hereby certify that the information supptied with this liling does not quably for the exémplion stated in Section 119D?§3)(i), Florida Statutes. | further &a?:i-fy-lhz the informaticn
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal e i r
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

charged, or oa an attechment with an address, with al ather likeempowered

<20 SN—~

SIGNATURE:

fect as if made under oath; that | am an officer ar director

SIGRATURE AND TYPED QR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daylir Phone #




