FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N49:§02 (5)

1. Corporation Name

GULF COAST ST. DAVID'S WELSH SOCIETY, INC.

LSRR MR N

Principal Place of Business Mailing Adgress
6200 5. TAMIAMI TRAIL 5200 5. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
3. Date(lﬁﬁw ed or Qualified 3a. Da&?lega’s‘l&%on
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) E%&SG?‘IG Not Appiicable
Suite, Apt. #, elc, Suite, Apt. #, etc, iti
Ap P~ ulte, Ap ele 5. Certificate of Status Desired [ $B'75 Add_monal
22 27| Fee Requirad
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fung Contribution 0 Added to Fees
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 29] [30] Florida Statutes [J Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WILLIAMS, JOHN L.

82| Strect Address (P.C. Box Number is Not Acceplable)

6200 S TAMIAMI TR

SARASOTA FL 34231 83

84 Gty 85] Zp Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE S )
Slgrature, typed or printed name ol regislered agent and tith || applizable. {NOTE: Registered Agent signature reguired wher reinstaling) DATE
12. OFFICERS AND DIRECTORS 73. ALDTIONS/CHANGES T0 OFFICERS AND DIRFCT0HE 117
TILE FD [)DELETE 11TIE [JChange [ Addition
NAME GRIFFITH, JAMES R. 12 NAME
staeerapeess | 3997 CAYA LARGO CT. 1.3 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33950 14CITY-51-2P
TLE VD CJDECETE 21 TILE VD [Change [ Addition
NAME GIGANT, SUSAN 2.2 NAME FOUNTAINE, JAMES
sweersooress | 7000 GURTISS AVE 23stReeraooress | 7366 SEARCY AVENUE
CITy-s1-2IP SARASOTA FL 2.4CMY-51-2P SARASQTA, FLORIDA 34237
TIME D [I0ELETE 31TMLE ClChange [ ) Addilion
HAME HUGHES, DONALD 32 NAME
sweeerannress | 5572 SHADOW LAWN DR 3.3 STREET ADDRESS
CIY-5T- 2P SARASOTA FL 34.CITY-51-2P
TITLE 1D (TIDELETE 41TMMLE Clchange L] Addhien
NAME REES, DAVID 4.2 NAME
steet appress | 16011 WINBURN DR S 43 STREET ADRESS
CITY-$1-2P SARSOTA FL 34240 A4 CIY-5T-2P
TITLE SD CIbELETE 51 1ML [lChange L] Addition
NAME HARDY, RHIANON 5.2 NAME
stteraponess | 9972 SHADOW LAWN DR 5.3 STREET ADDRESS
CITY-§7-2P SARASOTA FL 34242 546ITY-S7-2P
TILE SD [JDELETE 61TITLE SD fichange [ Additien
NAME GRIFFITHS, ALICE A 62 NAME WILLIAMS, FLORENCE
swreer aopeess | 6102 55TH AVE CIR. E. 6ISTREETADDRESS | ] 528 VERI(’IEER DRIVE
GilY-§1-2¢ BRADENTON FL 64CTY-ST-2P NOKOMIS, FLORIDA #$8&%

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
certify that the information indicated on this 2Mbal report or supplemental annual report is trus 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 gorparption or 1he receiver or trustee el wered to exacute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changgll, or oh an attachmgnt with an addre
c@o@f // 2o, Dayd [d-/&&c M-?/% YU/ -3 1170

SIGNATUHE: _ 7 Daytime Frore &

" SIGNATURE AND TYPED GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Al

CR2E037 (12/95)



