2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051385

1. Entity Name .

GULF PLACE TOWN CENTER, INC.

Principal Place of Business Mailing Address
95 LAURA HAMILTON BLVD. 95 LAURA HAMILTON BLVD.
STE. €1 STE.C1

SANTA ROSA BEACH, FL 32459

SANTA ROSA BEACH, FL 32459

FILED
Mar 25, 2005 8:00 am
Secretary of State

(03-25-2005 90030 030 ***150.00

ROV RN

2. Principal Place of Business 3. Malling Address
T TONWN CONR Lol TTOWN CnT2R tool’
%‘“‘%{ﬁ.";”'& " A A 03192005  Chg-P CR2E034 (10/03)
S, f‘lity:fj’l‘a;r BoSaBeacy £ SATA LoSA BeAcy £ " so-a589585 Nt Appieati
—Zf &L/:SC? COUCU)“S . Zi% a\ U S‘i Countb’ S’Q 5. Certificate of Status Desired O gi.g;‘f:;lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —

HALL, STEVEN K’
HALL & RUNNELS, P .A.
36468 EMERALD COAST PARKWAY, BLDG 2
DESTIN, FL 32541

S-2201

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in ihe State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _. i : R
. * Slgnal\.?r_g“tyusq o printed name of ragisterad agenl and tiie if applicabla.-  ~ (NQTE: Hegiswrsc‘! Agen signature required when raingtaling) DATE
F'LE;ﬁbWI'll-. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be ‘ .

. After May'1,'2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees Lo e

; 10 4= e .- i : S T
0. - T T T . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
113 PD . O velete TE E‘Changa [ Addition
NAME ANDREWS, ANGUS G JR NAME - .
STREET ADDRESS | 95 LAURA HAMILTON BLYD UNIT C-5 smeetsooress | T TN CTR Lok STE Ciy
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-5T-2IP gAN-TA- 2 ()g/} Bfﬂcql FL 39’1%5?
THLE vD O Delete TIRE 13 Change ] Addition
NAME ROOKIS, RICHARD J NAME . —
sReer a0Dress | 95 LAURA HAMILTON BLVD UNIT C-5 smemnomess | ] TOWM CTR Lo Snfciy
env-s-2P | SANTA ROSA BEACH, FL 32459 arest2e | S A pTA BoSAREACH, [~L 3489
TITLE D [ Delete TITLE [ change  [] Addition
HAME .| STEINER, MICHELLE ~ —_— = —f NME - —_—— - e s = - - - : )
STREET ADDRESS | 337 CALHOUN AVE STREET ADDRESS
CITY-ST-269 DESTIN, FL 32541 CITY-ST-2IP )
THLE D ] Delete TIMLE [JChange [ Additicn
HAME ABBOTT, WILLIAMW R NAME
STREET ADDRESS | 506 HWY 98 STREET ADDRESS
CITY-S5F-21P DESTIN, FL 32541 CIFY-57-2IP
TITLE D [ pelete TITLE [J Change [ Additian
NAME ABBOTT, STEPt;_iEN NAME .

STREET ADCRESS | 506 HWY 98 STREET ADDRESS . . e . - L
orv-srzp | DESTIN, FL 32541-  ~ ., " - CIaY-ST-2P . U - -
STE T T 'D— o ‘_— : . . ) . O Dalete THLE ) {] Change  [J Addition

ML - | VAN DIVERICHARLES H Il - ' o e
STREET ADCRESS | '506'HWY 9877 T 7 - | sweET fooress - L
_omy-st-2p . _{ DESTIN, FL-32541 - - - “forv-st-ze -

12. | hereby certify tRat the information supplied with this filing does not'qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplemental report is true an

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

7 € L Richurt T Peoksis

3:220f &Kv.2¢1 oo

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




