E EEEE———
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N99000002762

1. Entity Name

GULF COUNTY COASTAL DEVELOPMENT ASSOCIATION, INC

Principal Place of Business

5540 CAPE SAN BLAS ROAD
PORT ST. JOE FL. 32456

Malling Address

P.O. BOX &1
PORT $T. JOE FL 32457

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90123 048 ****61.25

20004807

[

[0 CHECK HERE IF MAKING CHANGES

PORT ST. JOE FL 32456

City & State City & State 4. FEI Number 59‘3617727 Applied For
Not Applicable
i | C s
Zip Country Zp ountry 8. Cerlificate of Status Desired - $8'75 A.‘dd't'o”al
& Fee Required
- 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_, Name
COSTIN, CHARLES A Street Address (P.O. Box Number is Not Acceptable)
413 WILLIAMS AVE.

City

FL , Zip Code

SIGNATURE

8. The above named entity suomits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or nriﬁled name of registered agent and lille if applicable.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

O0BR728

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD O Delete TLE (1 Change [ Addition
NAME MORROW, JAMES R NAME

STREET ADDRESS | 5540 CAPE SAN BLAS ROAD STREET ADDRESS

GITY-ST-21P PORT ST. JOE FL 32456 CITY-ST-71P

e VD O Delete e [JChange [ Addition
HAME MARLEY, SUSAN M NAME

STREETAUDRESS | P.(). BOX 475 STREET ADDRESS

or-st-2» | PORT ST. JOE FL 32457 uiry-51-20

TILE “1STD [ Delete TILE O thange ] Addition
NAME JOHNSON, JAMES G NAME

STREETADDRESS | {01 ALLENE MEMORIAL WAY STREET ADDRESS

CITY-§T-2IP PORT ST. JOE FL 32457 CITY-ST-ZIP

THLE D (1 Detets TITLE D Change [ Addition
NAME KENNEDY, WILLIAM NAME

STREET ADDARESS 11612 MONUMENT AVE STREET ADDRESS

CITY-$7-21P PORT ST. JOE FL 32456 CITY-ST-2IP

TIMLE D [ Delete TILE [ Change [ Acdition
NAME SMITH, JASPER L NAME

STREET ADDRESS | 905 MONUMENT AVE. STREET ADDRESS

om-s1-2P — {PORT ST. JOE FL 32456 CITY-ST-21P

TITLE D [ pelete TITLE [J change [ Addition
NAME COSTIN, CHARLES A NAME

STREET ADDRESS 413 WILLIAMS AVE. STREET ADDRESS

orv-st-22 | PORT ST. JOE FL 32456 Girv-sr-2p

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or suppleman
of the corporation or the receiver or tr
changed, or on an attachment ith a

SIGNATURE:

IGNATURE AND TYP

ustes empow
n address,

Mﬁ i

tal report is true and acourate and that my signature shall have the same legal effect
d to execute this repert as required by Chapter 617, Florida Statutes:
il other like empowered.

E REUZ

d]

elrle

T DHvSp

as if made under oath; that | am an officer or director
and that my narme appears in Block 10 or Black 11 if

//P/M 55092799977

A PRINTED NAME OF CIGMING (SECICEDR D B e e rarr

CR2E037 (10/02)




