2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N98000003199

1. Entity Name

GULET’LACE COURTYARD NEIGHBORHOOD OWNER'S
ASSOCIATION, INC.

03-20-2008 90029 015 ****61.25

Principal Place of Business
7 TOWN CENTER LOOP #C16
SANTA ROSA BEACH, FL 32549

Mailing Address
P.0. BOX 1247
SANTA ROSA, FL 32549

30000305

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0 R

Suite, Apt. #, i, Suite, Apt. #, ete.

01042008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE| Number Applied For
59-3649240 Not Applicable
Zip Country Zie Country 5. Certilicate of Status Desired O Ei.zfqgg:ci,tionai
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

STENBERG, CYNTHIA
7 TOWN CENTER LOO#C16
SANTA ROSA BEACH, FL 32459

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agani and ttle ! apphcatie

(NOTE: Registerad Agen! signature required when seinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check’ anal_:te to

$5.00 May Be -
“Flotida Department of State

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTCRS 11.

TITLE PD O3 Delere TMLE [0 Change [ Addition
NAME SERRINE, ED NAME

STREET ADDAESS | 12812 FALCON WOQD STREET ACDRESS

CITY-57-2IP FAIRFAX, VA 22033 CUTY-ST-2IP

TITLE TD O pelete TILE [ Change [ Addition
NAME SWIERCZ, ALAN NAME

STREET ADDRESS | 90 SPIRES LANE #10B STREET ADDRESS

CITY-ST-2IF SANTA ROSA BEACH, FL 32459 CITY-ST1-21P

e D '\%me TILE D D crange L Aadition
HAME DOUGHTY. REN NAME —Pg!—u{,m ] K

SIREET ADDRESS | 3558 CLUBLAND DR STREET ADDRESS 4ot Nay d & v

omv-s-2F | MARIETTA, GA 30068 orTy-SI-2e Oan Nebpr VLT HR103

TITLE VPD O oelete TIFLE [ Crange [ Addilion
NAME DODGE, JULIE NAME

STREET ADDRESS | 90 SPIRES LANE #8B STREET ADDRESS

CITY-ST-2IF SANTA ROSA BEACH, FL 32459 CITY.S1.21p

h3 sD [ Deiete THLE [ Change [ Addition
NAME HERRINGTON, DAN NAME

SIREET ADDRESS | 463 RUE DE LA PLACE STREET ADDRESS

CITY-ST-21P BATON ROUGE, LA 70810 CITY-51-2IF

me 1 Delete ks [ Change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-S1-2P CIY-Sr-2/P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
cf the corporation or the recaiver or trustae empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

all other [j4e empowarad.

changed, or on an%sss. wi
.
SIGNATURE,

3

SIGNATURE AND TYPED OR-PRINTED NAME OF smhwnceu OR DIRECTOR

Daytrre Phone ¥

~



