Muy AN

FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 769275

1. Corporation Name

GULF TO BAY CHAPTER, INC.

©)

Princlpal Place of Business

Maiing Address

Jan 16 1998 8:00am
Secretary of State

LU L

C/O MARY JO OLDHAM G/C MARY JO OLDHAM - i

1301 CARA DRIVE 1301 CARA DRIVE 3. Date Incorperated or Qualified

LARGO FL 34641 LARGO FL 34541 07/07/1983 e M B

us s 4. FEI Number Applied For
596205645 Not Applicable

2. Principal Place of Business

2a, Mailing Address
26

B. Certificate of Status Dasired

"0~ $8.75 Addtonal

. _Fog Required _

Suite, Apt. #, ele,

Suite, Apt. #, elc.
27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

__ Added 1o Fees .

2] 8] ®] 2]

City & State City & State 7. Is this nonprofit corporatien a homeowners association? ~
23] _ . — Clves Hdno
Zip Country Zip Country 8. This carporation owes ar has paid the current vear Intangible
25 E' _ |30] Personal Proparty Taxdue June 3. LlYes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
8t Name
OLDHAM, MARY JO B2| Gtrest Adaress (P.O. Dox Number is Nol Acceptamie) .
1201 CARA DR. . e e e e
LARGO FL 33771 a3
B4( City F;'L 85| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiofida Statutes, the abavenamed corporation sUbmits this statement for tha purpose of changing its registerad

office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicated on

SIGNATU

is annual report ar supplemental annual report is true and accurate and

RE:

%%QUIRED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

agsnt. | am familiar with, and acgept the gbligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,ng%& N — o .
Signature, typad of py| of registerad sgent and Litle K applicable. (NOTE: Registered Agent signature raquired when reinslating) . DATE L L L.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12____
TITLE PD 2 CELETE 11TME ) Change [ Addition
NAME COPPINGER, RUTH 12 NAME RussELL, Maey
smezraporiss | 7433 135TH STREET NORTH rssmerraconess | 99 1 LEONA STREET
BITY-$T-2P SEMINOLE FL 33776 o gny-stze (O EmIOLE Bl 33772 ) e
TME VD DELETE 217ITLE VD bef chenge [ Addition
- RUSSELL, MARY 2o ComdGeERr, Rom
135 v S REETNOE
smeerapoRess | 8891 LEQNA STREET 23smEetanpaess | 74 38 ~ A F
CITY-S7-2P SEMINOLE FL 33772 aigmv-srze | 9EMnoLE L 23776 e e ms
TITLE Sh ] DELETE 3.1 TITLE [Tchange  [I Addition
NAME DAROVEC, VALERIE 32 NAME
smeer aooress | 1155 - 50TH AVE, N. 3.3 STREET ADDRESS
CITY-5T-21P ST. PETERSBURG FL 33703 34.CITY-§T-2P — — B
TILE O [T GELETE 41TILE [T change [ ] Acdition.
NAME OLOHAM, MARY J 4,2 NAME
smeeTaporess | 1201 CARA DR. 43 STREET ADORESS
CITY-ST-2IP LARGO FL 33771 ] 44 CITY-ST-ZIP _ R p—
TME 1] DELETE 5.1 THLE [Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-SY-21P s s ae e
THLE [_] DELETE 6.1 TMLE LT Change 1] Addlon
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-S1-ZP ) 64 CITY-ST-ZiP e L . I
14. | hereby cedify that the information supplied with s filing does not qualify for the axsmugtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

that my signature shall have the same legal effect as if made under oath; that [ am an

aofficar or director of the corparation or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an ad
Mmady J

___ [§i3) 587-po40

Dats Daytimae Fhane # 0053868

CR2E037 (10/97)



