FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 we !

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000002880

t. Corporation Name

GOLD COAST RUNNERS, INC.

Ptincipal Place of Business

388 S MILITARY TRAIL
WEST PALM BEACH FL

Mailing Address

388 S MILITARY TRAIL
WEST PALM BEACH FL

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90191 016 ****61.25

771930 - 90191 - 16 y

A

KURTZ, JOHN
388 S MILITARY TRAIL
WEST PALM BEACH FL

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated er Qualifed

1] 26] 06/06/1994 .

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For |
22 [27] 650497413 . Not Applicable

City & State City & Stats == fLo- ’ iti
——l i Y ° 5. Certifcate of Status Desired  [J $8.75 Additional
23 a . Fee Reguired

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] [E‘ ?9—] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| city

Zip Code

FL |

SIGNATURE

11. Pursuant to the p
office or registered

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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
agent. | am famillar with, and accapt the obligations of, Section 817.0503, Florida Statutes.

Signatura, typed or prnied name of registered agent and title if applicable. ({NOTE: Regi: Agent sig recuired whien g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {7 DELETE 1TITLE ClChange  [JAddiion
NAME KURTZ, JOHN D 12 NAME e
streeT aporess] 388 S MILITARY TRAIL 1.3 STREET ADDRESS
cv-st.zp | WEST PALM BEACH FL 14CITY. 5729
TME DVP {7 DELETE 24 TITLE CcChange [ Addition
NAME HOFFMAN, ALLEN 22NAME
street aooress| 1610 SOUTHERN BLVD 23 STREET ADDRESS
emv-stze | WEST PALM BEACH FL 2.4 CITY-ST-2P
TME D ] DELETE 34 TME [change [ Addition
NAME ELSBERRY, JIM 32 NAME Tt
street aporess| 1985 MONKS CT 33 STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 14.6TY-ST-2P .
TME D [ oELETE 4 TTLE ClChange [ Addiion
NAME GIRARD, HUBIE 4. 2NAME
sTReeT aporess| 2641 GATELY DR W #805 43 STREET ADORESS
emv.stze | WEST PALM BEACH FL 44 CITY.ST. 2P
TITLE DVP [J DELETE 5.4 TITLE ] Change [ Addition
NAME FOY, JAY 52 NAME
streeTaporess| 1094 TRAILAWAY LANE 5.3 STREET ADDRESS
arv-srze | WEST PALM BEACH FL 54CTY-ST-2P : - .
TMLE ] DELETE 6.1TITLE OcChange ] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-5T-2P

14. 1 hereby certify that the
indicated on this annual
officer or diractor of the corporation or the receivesro
Block 12 or Block 13 if changed, or on an atjs

SIGNATURE:

istee

' address, with all other like em

erad.

VS RE REBANRG T,

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
| report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ampowered to execule this report as required by Chapter 617,_Florida Statutes; and that my name appears in

g
3

CR2E037 (11/98).

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Shibe S G5



