*2001 UN!IFOR.M BUSINESS REPORT (UBR) FILED "

DOCUMENT # N99000002762 Apr 30,2001 8:00 am =
b e ecretary of State

GULF COUNTY; COASTAL DEVELOPMENT ASSOCIATION, INC 04-30-2001 90397 020 ****&] 25
|
Principal Place of Busir'mss Maiting Address
5540 CAPE SAN BLAS ROAD 5540 CAPE SAN BLASROAD [ - -
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456

I

s Vv vayamei || NI

Suite, Apt. #, elc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Applied For _—
PoR 787 9¢e, F, 59-3617727 o Aoplca
—Zip | County - 25 , ] ;p_'un_t P i . _ $8.75 Additional
é 5‘/57 #7/ ~5.-Certilicate.of Status Desued_:_,D__r_.ee.Heqmred S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
.0, is Not A |
COST]N, CHARLE_S A Street Address (P.0. Box Number is Not ?ceptabe)
413 WILLIAMS AV!E.
PORT ST. JOE FLi 32456 = Zip Cod
ity ip Code
| FL
8. The above named e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, tg}pad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agert signatura reguired when reinstating) CATE
EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Funa Contribution. Added to Feas Depariment of Stale
b
10. | OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 10 .
TINLE PO | O Delete TME O Change (] Addiion | S
NAME MORROW, JAMES R NAME =]
STREET ADDRESS | B840 QAPE SAN BLAS ROAD STREET ADDRESS 5
CITY-81-2IP PORT ST JOE FL 32453 CITY-S7-2IP 8
oy
LE VD ' e #0O Delete - & TLE . [J change [ Addition S
wwe | MARLEY, SUSAN M o R . . .-
“STheT a0DRESS | P.O. BOX 4757 7T ) T 7 7= N STREET AGDRESS T et - St -
or-st-2¢ | PORT ST. JOE FL 32457 cirv-sT-2P
TITLE STD | " [ Delete TME [J Change [ Addition
NAME JOHNSON, JAMES G NAME
STREET AGDRESS | 401 FIFTH STREET STREET ADDRESS
CITY-ST-2IP POHT ST JOE FL 32456 CITY-ST-2ZIP
T D | 1 Delete TITLE O change [T Addition
NAME KENNEDY, WILLIAM J NAME
STREET ADCRESS | 5499 SAND BAR DRIVE STREET ADDRESS
CITY-ST-7P PORT ST. JOE FL 32456 CITy-ST-21P
TITLE D ] O pelete TILE O change [ Acdition
NAME SMITH,| JASPER L NAME
STREET ADDRESS | 805 MONUMENT AVE. STAEET ADDRESS
oTY-s1-2¢ | PORT ST. JOE FL 32456 civ-s1-2P
TILE D | [ celete TTLE D change ] Addition
NAME COSTIN, CHARLES A NAME
STREET ADDRESS | 413 WILLIAMS AVE. STREET ADDRESS
omv-s1-26 | PORT ST. JOE FL 32456 crrv-st-2¢
12. | hereby certify_thalfthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath: that | arm an officer or director
of the carporation or the receiv In trustee empgwered to execute this report as required by Chapter 617, Florida Statuyfes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmeniglth an addss Jithdl other like empowered,
i
]
SIGNATURE: (2 REQUIRED L
| B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




