2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # N99000001662
SOUTH BEACH PROPERTY OWNERS ASSOCIATION OF
GULF COUNTY, INC.

Feb 07,2008 08:00 AT
Secretary of State

Principal Place of Business Maling Address

£/0 LYNDA O GANGEME /0 LYNDA O GANGEME

121 MARINER LANE - 121 MARINER LANE

S R R A IEE 0
01242008 No Chg-NP CR2E037 (4/06)

ﬁ@ MQT E&JRE ﬁ E gé\g TH&S SPAQE 4, FEI Number Appited For
59-3654753 Not Applicable

§. Ceriificate of Status Desired O Eg';gaggjuonal

6. Name and Address of Current Registered Agent

o1 MARINER LANE DO NOT WRITE
PORT SAINT JOE, FL 32456 M\% ?HES SPA@E

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

SIGNATURE
. : Signatute, typed of printed name of ragisterad agent and tile 4 applicabls {NOTE: Ragisterad Agent signaiurs :aquired when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5_00 May Ba
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees
10, i OFFICERS AND DIRECTORS
TITLE P
NAME SANDI, CHRISTY

STREET ADDRESS | 422 MARINER LANE
CITy-57-2P PORT SAINT JOE, FL 324586

TITLE A

NAME BUSH, MICHAEL
STREET ADDRESS | P O BOX 10112
CIry-s1-2p DOTHAN, Al 36304

TIMLE D
NAME DEVLIN, DIAN B

STREET ADDRESS | 106 MARINER LANE : : y
GrY-s-2P | PORT SAINT JOE, FL 32456 20 NOT WRITE

W e - IN THIS SPACE

HAME CHRISTY, SANDRA MS
STREET ADDRESS { 122 MARINER LANE
CITY-ST- 2P FORT SAINT JOE, FL 32456

TmE s

NAME RENICK, ROBIN

STREET ADDRESS | 123 MARINER LANE

CiTy-§T- 2P PORT SAINT JOE, FL 32456

TMLE
HAME
SIREEYADDRESS | *+” 7 ¢ T VAT
CITY-ST- 2P

12, | hereby certifg that the information supplied with this hrin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt other like empowered

SIGNATURE: %ﬁ_ﬂmﬁame_ .QIJ /OE' P, AR -1 51
Bl ND TYPED OR PRINTED MAME OF SJGNING OFFICER OR DIRECTOR Date Daytrme Phone #




