FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90017 036 ****61.25

DOCUMENT # N96000001589

1. Corporation Name

FLORIDA GULF COAST CHAPTER, INC.

Mailing Address

5989 HAINES ROAD
ST. PETERSBURG FL. 33714

Principal Place of Business

5369 HAINES ROAD
ST, PETERSBURG FL 33714

ORGSR O

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21] |26] (3/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 650784790 Not Applicable
i Stat Ci Stat iti
City & 8 ity & ° §. Certifcate of Status Desired O $8'75 VAdAdllonn_al -
Eﬂ ﬂ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing a $5_00 May Be
;] Ei Ei [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ROSENKRANS, JAMILOU 82| Street Address (P.O. Box Number is Not Acceplable)
5989 HAINES ROAD
ST. PETERSBURG FL 33714 8
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporatien subrmits 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 beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed ar pnnted name of registered agenl and title if applicable,

{NOTE: Registered Agent signature required when refnstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE PD [ bELETE 14 TME [OcChange [ Addition
NAME THEOQBALD, JOHN 1.2 NAME

streeT anoress| 5989 HAINES RD 1.3 STREET ADDRESS

erv-st-ze | ST PETERSBURG FL 33714 14 CITY-§T-2P

TME VD [ pELETE 21 TIME [JChange  []Addition
HAME SLICK, DOUG 22 NAME

streeT anpress| 5980 HAINES ROAD 2.3 STREET ADDRESS

cmv.stze | ST, PETERSBURG FL 33714 24CMY-ST-2F

TITLE sSD [ DELETE 3ATITLE [JChange [ Addition
NAME MCMAHON, EVI 3.2 NAME -

street aporess| 5989 HAINES RD 3.3 STREET ADDRESS

cmv-stze | ST PETERSBURG FL 33714 3.4.CITY-ST-ZF

TME TD D DELETE 417ITLE TD Dchange [ Addition
NAME CHARLTON, LINDA 4. 2NAME KoPPIN K VALERIE

steeT aonvess| 5089 HAINES ROAD sasmeerooness | 598D MAINES RD

CITY-§T-2IP S7. PETERSBURG FL 33714 acrvstze | S, ?GTE:ﬂJ 8‘4&9’, Fl. 237

TITLE ] DELETE 51 TME [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CNY-ST-ZIP

TME ] DELETE 61TITLE CJChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P 6.4 CITY-8T-2IP

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is trug 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 execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

2aGU

gnt with an address, with all other like empowered

%

CR2E037 (11/98)



