FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N99000001662 Secretary of State
1. Entity Name 03-12-2007 90106 Q05 ****70.00
SOUTH BEACH PROPERTY OWNERS ASSOCIATICN OF
GULF COUNTY, INC.
Principal Place of Business Maiting Address
€/0 DIAN DEVLIN C/0 DIAN DEVLIN VUURIU k&
106 MARINER LANE 106 MARINER LANE
PORT SAINT JOE, FL 32456  US PORT SAINT JOE, FL 32456 US
e LA AR AL TREIERRAY
A G 2
Suite, Apl. #, etc, Suite, ADL #, etc. 02062007 Chg-NP CR2E037 (12/06)
LDy Wacwner (oo < 12 MNercaner A0
City & Stata City & State 4. FEI Number Applied For
'St or e FL ’Dm Lot e TL 59-3654753 Not Applicable
Zp l Country Zip Country 8. Cartificate of Status Desfred | $8.75 Additional
Jaude us ERTY S < ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ] Name L

Street Address (P.Q. Box Number is Not Acceptatiie)

106 MARINERTANE
PORT SAINT4OE, FL 32456

- VO ‘(‘(\axme_( Lane —
Y ok ST dee. FL |98 o0

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acc‘g'px
the obligations of registerad agent.

SIGNATURE C.g\n.-, da ¥ uﬂ(mv‘\dwm-ﬂ- ] Jc’jé IO'-I

e, d ot;mmeq rame ol legistered agent ana titie if (NOTE: Registatad Agent signaiure requied when rengLaling) i DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10, . GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

. TILE VPD {3 Dejete TILE Vrec ot K E} £ Change [ Addition
HME LABOLT, ELIZABETH - Sondy Oaes™™
sz anoress | 130 S 6TH AVE smEADORESS | 12D thacs vev Lew®
anv-sizp | LA GRANGE, IL 60525 oS [Raovd 3T Ave . Fl. A4l
e PD 50 Diste TME Vi OYes . - ’\D BChange [ Addiion
NAME GANGEME, JOHN HAME W A e st i
STEET ADORESS | 3768 HILL ROAD smemanoeiss [ PO Bgy OV R
orv-st2p | PAINTED POST, NY 14870 ovst2e | ToThman, Ol 3304
Tme ™ Delete e AXeos e 1) 5% Change [ Addition
HAME DEVLIN, DIAN ¥ NAME Lynda &. G-angEwe
STREET AODRESS | 106 MARINER LANE STREET ADORESS \@xy MNacner Lane
anv-st2P | PORT SAINT JOE, FL 32456 w52 T Doek ST Jos L 32406
e sD [ Delete TITLE Sop (oAl =\ ' \g_) [EChange [ Audiion
MAVE CHRISTY, SANDRA MS A AXooin [Vecie A
STREET ADDAESS | 122 MARINER LANE STREET ADDRESS 123 (v ner Lone
orv-s1-ze | PORT SAINT JOE, FL 32456 CIrY-5t-2P sot ST Doe. Tf BA«LC
e D 9 Dette e SeFcar O Laccge- [DfFchnge [Jadgiion
NAME HENDERSON, THOMAS NAME Diarm Devien
SMREET ADDRESS | 21617 BUNKLER ST STREETADORESS | | oy ¢, Oty A ¢ Lon =
CITY-S7-2IP SAINT CLAIR SHORES, Mi 48080 CiTy-sT-2IP Qo«--&- 1. doe =L RAe 1
e O pelgte TITLE O ChangE = ﬁAdditim
NAME NAME
STHEET ADORESS STREET ADDRESS
ITY-55-2P Cy-§3- 2P

12. | hereby certifg_thal the information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and shat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




