FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsg:lc;;agoc:PSow;:HONs S CcC I'et al'y §) f S t ate

POCUMENT # N96000001589 (8)

1. Corporation Name

FLORIDA GULF COAST CHAPTER, INC.

I OO

Principal Place of Business Mailing Address
Sm Ms ROAD SNQ HA'NES ROAD 3. Date In rated Qualifiad
ST. PETERSBURG FL 33714 §T. PETERSBURG FL 33714 03°°“ ng1996°r °
4. FE{ Number Applied For
Qg - 0784790 Nat Applicable
“2. Princlpal Place of Business 2a. Maifing Address §. Certificate of Status Desired | $B.75 ddiiona
21 -2_81 Fee Requirsd
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Beo
L_E_l ;] Trust Fund Contribution ] Added 1o Faes
Cily & State City & Stale 7. s this nonprofit Gorporation a homeowners association?
23 28 ves [ONo
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 [20] [30] Parsonal Property Taxcus June 30.  [Jves [ No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
ROSE“(RANS. JAMILOU 82| Street Address (P.O. Box Number is Not Acceptable)
5089 HAINES ROAD
ST. PETERSBURG FL 33714 83
84| City FL |as] Zip Code

11. Pursuani 1o Yhe provisions of Sections 617.0502 and 6171608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rogistered
otfice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section. 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiersd agent and title i applicable {NCTE: Registarsd Agant signature requirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

Wit FD R oELETE RIT: PD [T orange DR Addition
nawg  ——ALLEN-DENNIE—— 1.2 NAME _ ;g}éNq Tgli.OBA]él?s’ RD

streer aporess | 5989 HAINES ROAD 1.3 STREET ADDRESS Al ;

crv-st.ze__ | ST. PETERSBURG FL L ACIY-ST-2P ST PATERS BUREG, FL 33N

T VO R DELEE 2ATITLE v D T Chiange BXJ Addition
ne  ——T—ROUNTREE-FOM——————— 22NN Jé:gq@”i“%g

sweer aoress | 5989 HAINES ROAD 2.3 STREET ADDRESS 1N

L£oy-ST- 28 ST. PETERSBURG FL 2.4 CITY-ST-2ip !-5*- PE Tges 8“(6, Fl 3 37 I“

mie S0 X OeLETE 33TILE SD [T change U Addfion
R e — 32 vi M MARON

staeeraporess | 5969 HAINES ROAD 3.3 STREET ADDRESS 189 1+ AINES RD

oTy-§T-2¢ % PETERSBURG FL = sar.sre | ST PETrERS BUuRE& ,FL 33%' ¥ -

TLE OELETE 41 TMLE Change Addition
me  ———HUOKHAM 800 ——— 4.2 NAME %%Dﬁfiﬁl-;%ﬁ/

seer anoress | 5989 HAINES ROAD 4.3 STREET ADDRESS 29 /

CAIY-ST- 2P ST. PETERSBURQ FL 33714 AACITY-5T-2P ST PETELS Buklé, FL 330¢

FITLE T DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2Ip

THLE "1 DELETE 6.1 TME [ change T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -$1-2P 6.4 OTY-ST-2F

14. | hereby cerm?‘ that the Information suplplied with this tiling doas not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further cartify that the information
indicaléd on this annual repont or supplemanial annual repor 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 cofporation of tha recelver or trustee ermpowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changegh or on an attachmen with an addregs.
SIGNATURE: ﬂgﬁ%ﬁ’ M La SR ST Y, Monc kot 2,7956 U334 30w 3

!
L)
WIS Y AFRE B BRI TSRS 2l A ARE" Fae oy g Y y-pee-y e e v -~ e T

CR2E037 (10/97)



