FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 21,2007 8:00 am
ANNUAL REPORT Secretary of State

I Fe ke e e
DOCUMENT # N99000004720 02-21-2007 90020 015 6125
1. Entity Name
THE GULF PLACE TOWN CENTER NEIGHBORHQQD
OWNERS' ASSCCIATION, INC.
Principal Place of Busingss Mailing Address
95 LAURA HAMILTON BLVD PO BOX 1247
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459
S A CROEAD KA A

Suite, Apt. #, sic. Suite, Apt. #, atc. 01042007 Cpg.NP CR2E037 (12/06)

Cily & State Cily & State 4. FE) Number Applied For

§9-3607213 Nt Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Ease.gsqazi;tior\al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
STENBARG, CYNTHIA
7 TOWN CENTER LOOP Street Addrass {P.0. Box Number is Nat Acceptable)
C-16
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigaature, typed or prnted aame of agent anct tile d (NOTE Regstered Agenl signalure required when rensiating ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD O Delele TILE [0 Change [ Addition
NAME EDDINS, ANDREW HAME
STREET ADGRESS | 241 KILBURN COVE STREET ADDRESS
CITY-ST-21P FLORENCE, AL 35631 CITY-S§7-21P
TILE STD O oelete TITLE { Charge [ Addition
NAME GREBB, SANDRA NAME
STREET ADDAESS | 4388 OLD BADOU TRAIL STREET ADDRESS
CiY-S1-2p DESTIN, FL 32541 CITY-ST-2IP
THLE vD {J Delete TITLE [0 Change [ Addition
NAME GASTON, JOHN NAME
STREET ADDRESS | 2175 DINS MORE ROAD STREET ADDRESS
CITY-SI-2IP ALPHARETTA, GA 30009 CIfy-S1-2IP
TIILE D O pelete TITLE [ change  [J Additien
NAME [MCHKEASSTEVE NAME
STREET ADURESS [-A0ZS-BHINBWOOD-REACE STREET ABDRESS
CirY-sT-27 | FERMNANDINABEACH-F-—32034__ ciry-s1-2IP
TIILE [ Delete TTLE [ change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP A CITY-S7-21F
TITLE 7 O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
12. | hereb c’erli that the information supplied.with this filing does net qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify thal the information
indicatgd on ttzrs report or supplemengl) i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or | this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changad, or on an attachment wil empowerad

SIGNATURE: My z 2/P /67

d prs
e i
SMFW’TYPEM PRINTED NAME SPEIGHING OFFICER OR DIRECTOR ohe  / Daytime Phorie #
= g




