FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE Mal‘ 29, 1999 8:00 am
CORPORATION 75} o Harris
ANNUAL REPORT Katherine yarn Secretary of State

DIVISION OF CORPORATIONS 03-29-1999 90082 050 ****70.00

1999
DOCUMENT # N11222

1. Corporation Name

GULF COAST ASSOCIATION OF GOVERNMENTAL PURCHASIN o
G OFFICERS, INC.

Principal Place of Business Mailing Address ‘
C/O PARTICK M WOODS C/0O CHER! J. ALEXANDER. CPPB }
710 ESTEY AVENUE 2440 THOMPSON STREET , o
NAPLES FL 34104 FT MYERS FL 33901-070 ’
us
2: Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/20/1985
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;El_ [p— e e EL e e e et e _ﬂ59:2285]3_1 . . _ | Not Applicable | .
City & State City & State . . - $8.75 Additional !
,-z-s—l ~2§i 8. Certifcate of Status Desired | Fee Required :
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 @ 29 3p Trust Fund Contribution 0 Added to Feas :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOODS, PATRICK M 82] Street Address (P.0. Box Number is Not Acceptable)
COLLER COUNTY PUBLIC SCHOOLS
3710 ESTEY AVENUE 8
NAPLES FL 34104 84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or grinted nama of registered ageni and title if apptcable. (NOTE. Ragistared Agant signature required when rainstaling} DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD 1 DELETE 11TIME PD (X Changs 7] Addition | %
NAVE GEORGE, ROBERT M CPPO 12 NAME Alexander, Cheri i B
strezapoRess| 1820 HENDRY STREET rasmesraooress| 24408 Thompson S, it
crv.st-z¢ | FT MYERS FL 33801 Y 14 Y- 7-7P Ft Mvers. FL 33901 o
e VD . LTDELETE 21TME VD [ Change Q Addition Lf
NAVE ALEXANDER, CHERI C 22NAME mith, Carole ' |
seeraporess| 2440 THOMPSON STREET sssmesooress) 18500 Mirdock Circle |

| emv.stze | FT MYERS FL 33901 - 2.4CITY-ST-ZP Port Charlotte, FL 33948-1094 . .

e T ) K1 DELETE 31TME T [CChange [} Addition
NAME WOODS, PATRICK 32NAME Lanzilotta, Gina
streeranoress| 3710 ESTEY AVENUE sasresranoress| PO BOX 150027
CITY.ST-2ZP NAPLES FL 34104 34, CITY-ST-ZIP Cape Coral. FL 33915-0027
TME (] DELETE 44TIMLE . [lChange [ Addition
NAME 4. 2NAME *
STREET ADDRESS 43 STREET ADDRESS
CIVY-8T-21IP 44 CITY.8T-2IP
TMLE ] O DELETE 54 TMLE [NChange [ Additon | |
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2ZIP
TME ] DELETE 6.1 TME CChange [ Addiion |
NAME 62 NAVE X
STREET ADDRESS 6.3 STREET ADDRESS
&TY-5T-ZP 64 CITY-ST-2ZP

14, 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)), Flofida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-18-499 GH-23R-0210
Date Daytime Phone #




