2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N99000006766
TWO PALM HOMEOWNERS ASSOCIATION OF GULF
COUNTY, INC.

Mar 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

P.0.BOXH
IEFFERSONVILLE, GA 31044

Mailing Address

P.0.BOXH
JEFFERSONVILLE, GA 31044
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8. Namo and Address of Current Registared Agant

COSTIN, CHARLES A
413 WILLIAMS AVENUE
PORT ST. JOE, FL 32456

Serd Fauud

o (i..-V‘J“"‘NHq“" -‘*‘

By

worwingsts Sy

“56O NOT WRITE™
- IN'“*THIS‘*‘.‘S'PAGE‘-"*:"

4 "m!' L ST T g AE 0 S L AT L G e T et g e .

tha abligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ¢ am famitiar with, and accept

SIGNATURE
Signature, typad or printed name of ragaterad agent and tile if applicable {NOTE: Registarad Agant signatura required whan reinatating) DAIE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe
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12. | hereby certily that the information suppliad with this filing does not quality for the exemption; inad in Chaptar 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate, that my signature e the samgdegal effect as if made under oath; that | am en olfficer or directar
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