FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 769275 (9)

1. Corporation Name

GULF TO BAY CHAPTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mcriham
Secretary of Siale
DIVISION OF CORPORATIONS

RN A

Principat Place of Business Mailng Address
/O MARY JO OLDHAM -eo-srierwens 6 Many Jo Ocoteam
1201 CARA DRIVE G PERAEPAEMS 120 Caen, D,
LARGO FL 3464t TARGC P S0 Lage - Yok
us - u.s ar * ! 3. Date Incorporated or Qualified 3a. Dale of Last Report
07/07/1983
2. Prncipal Place of Business 2a. Mailng Address 4. FEl Number Applied For
" El 5962055646 Not Applicable
i #, etc. Suite, #, slc. -
Suite, Apt #, etc Suite, Apt. #, atc 5. Centificate of Status Desired O $8'75 Add.monal
22 ;l Fee Required
Oty & Stata I Cily & State B. Election Campaign Financing [ $5.00 may Bo
23 El Trust Fund Contribution Added to Faes
Zp Country 71p Country 8. This corporatian has liability for intangible tax under 5. 199.032,
;l EI E ;;l Florida Statutes O ves ClNe
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglistered Agent
B1] Name
OLDHAM. MARY JU 82| Stec Address (PUO. Box Number is Not Acceptable)
1201 CARA DR.
LARGO FL 34641 83
84 City FL Iss Zip Code

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's bioard of directars. | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the abligations of, Sechon €17.0503, Flarida Statutes

SIGNATURE (‘())ouu? B Z-¥-7¢
Storatars Feped or pr W=0 nalbe of reg-tared apt and : (NTE Regrired Agent sgratars requred wher rerstatiog) DATE
12, OFFICERS AND DIFECTORS 13. ADOMIONSCHANGES 10 OF FIGERS AND DIRLC 10 1N 17
TILE PD [JDELETE LITILE [JCnange  [] Adduion
NAME COPPINGER, RUTH 12 NAME
sireet anoness | 7433 135TH STREET NORTH 13 STREET ADDRESS
T -5T-2F SEMINOLE FL 14C17¥-ST-2P
RN VD [(]DELere 21 TILE [dcnange [ Addition
HAME RUSSELL, MARY 22 NAME
sreerapoeess | 8891 LEONA STREET 73 STREET ADDRESS
CITY-ST-2P SEMINOLE FL 2 ALITY.ST-7P .
TITLE SD [CJDELETE 3TN [JChange [ Addilion
HANE DAROVEC, VALERIE 32 NAME
staeet anoess | 1155 - S0TH AVE, N. 33 STREET ADDRESS
CITY-S1-2IF ST. PETERSBURG FL 34.CITY-ST-7P
TInE i [¥] [IDELETE £1TILE [}Change [ Addition
NAE OLDHAM, MARY J 4 2 NAME
steeer anoaess | 1201 CARA DR. 43 STREET ADDRESS
CTY-ST. 2F LARGO FL 440ITY-ST- 2P
TITLE (CIDELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-5T-2IF
TILE CTOELETE 61 TITLE [ClcChange ] Addition
NAME 6 2 NAME
STREL! AJDAESS 63 STREET ADDRESS
CiTy - ST-2IP B84 CITY-S1- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the sxemption stated in Section 119.07(3)ikj, Florida Statutes. | further
certity that the information indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the same fegal effect as it mace under
oaln; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacuta this reporl as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if Changed or on an attachment with an address.

SIGNATURE: .?] I&} (Ul Jposirers  2-5-7% (313) SF7-00¢e

SIGNATURE Al IGNING OFFICER OR DIRECTOR Dale Daytims Proce #

A~

T

CR2E037 (12/95)




