2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N13597

1. Enlity Name

GULFCOAST HOUSING FOUNDATION, INC.

FILED
Secretary of State

03-04-2000 90115 042 ****6] .25

Principai Place of Business Mailing Address

11300 FOURTH STREET NORTH 11300 FOURTH STREET NCRTH

SUITE 200 SUITE 200
ST. PETERSBURG FL 33716-2840 ST. PETERSBURG FL 33716-2840
us us

3. Mailing Address

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number Applied For
' 59‘2645275 Not Applicable
i Zi t it
Zp Country i Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
T 6. Name and Address of Current Registered Agent - .~~~ = — | uromee 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable)
CHADWICK, JAMES M ¢
11300 FOURTH STREET NORTH
STE. 200 o Zip Cod
i ip Code
ST. PETERSBURG FL 33716 y FL | “°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE,
]
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
’ FEE S 351 o5 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deteie TILE [] Change (] Addition
NAME PEARSON, MARY R RAME
STREET ADDRESS 120 GULF BLVD STREET ADDRESS
CITY-5T-2IP BELLEAIR SHORE FL CITY-ST-2IF
TILE VFD. [ Delete THLE O Change [ Addition
NAME LAMPE, DOUGLAS - NAME
STREET ADDAESS | 1110 PINELLAS BAYWAY, SUITE 200 STREET ADORESS
CITY-3T-2IP TIERRA VERDE FL CITY—SJ—IIP
~ TILE lpstTT TV ) O Gelete TILE O change [ Addition
NAME ALBERS, A L g
STREET ACDRESS | 2772 . 67TH STREET NORTH STREET ADDRESS
CITY-5T-2IP ST PETERSBUHG FL CITY-51-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O petete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

changed

P

SIG_NA'i'URE:‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,or onan a!tac_h[nept with an address, with all cther like empowered.

Da‘lf

%4’15’/.&)/) (727) 578-1174

Daytime Phone #

Mar 04, 2000 8:00 am

CR2E037 (9/99)



