2000 UNIFORM BUSINESS REPORT (UBR) .

1. Entity Name Feb 02, 2000 8:00 am
GULF COUNTY COASTAL DEVELOPMENT ASSOCIATION, INC Secretary of State
02-02-2000 90005 023 ****g] 25
Principal Place of Business Mailing Address
5540 CAPE SAN BLAS ROAD 5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456-4307
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
5 F-3L/ 77077 Not Applicable
Zip Country o Country 5. Certificate of Status Desired d ?8'75 {\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - = . - | Name- - . - - - -
Street Address (P.O. Box Number is Not Al tabl
COSTIN. CHARLES A T > { ox Number is Not Acceptable)
413 WILLIAMS AVE.
PORT ST. JOE FL 32456 = T Tod
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE \__Lrtage tee AGY .
sl /mura. 1typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= Y
FEE IS $61.25 Teust Fund Conuribution. L1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
MLE PD 1 Deletz TILE O Change [ Addition | &
NAME MORROW, JAMES R NAME ; : %
STREET ADDRESS | 5540 CAPE SAN BLAS ROAD STREET ADORESS ]
GITY-ST-7IP PORT ST. JOE FL 22456 CITY-ST-ZIP w
- o
TILE vD : 7 Delete TITLE [ change [ Addition | G
NAME .| MARLEY, SUSAN M NAME ’
STREET ADDRESS Po Box 4?5 i STREET ADDRESS
arv-st-2¢ | pORT ST. JOE FL 32457 LT . CITY-5T-2PP
it S0 - o ' O Delete e (I change [ Addition
NAME JOHNSON, JAMES G NAME
STREET ADDRESS 401 F'F]'H STREE]' STREET ADDRESS
CITY-5T-2IP PORT ST. JOE FL 32456 CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME | KENNEDY, WILLIAM J _ NAME
STREET ADDRESS | 5499 SAND BAR DRIVE STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 CITY-51-2IP
TITLE D O Gelete TITLE O ¢change [ Addition
NAME SMITH, JASPER L NAME
STHEET ADDRESS | 905 MONUMENT AVE. STREET ADDRESS
CITY-ST-2IP PORT ST JOE FL 32456 CITY-5T-2IP
TTLE 1D [ Delete TITLE O change ] Aadition
NatiE COSTIN, CHARLES A ' NAME
STREET ADDRESS | 413 WILLIAMS AVE. STREET ADDRESS
CITY-§1-2IP PORT ST JOE FL 32456 . | CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered. .
A I RE AR SBE
smnmuan IR AL T2
PN ﬁleun-runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayume Phone #




