FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
S R o | Jan20 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # N9500000401 8 (6)

1. Corporation Name

GULF COAST CHAPTER OF THE ASSOCIATION FOR INFORM

o e e o e TR T
Principal Place of Business Mailing Addrass
?gﬁ;;\o;ﬂ%e?% 2;' 5 POST OFFICE BOX 26153 3. Date Incorporated or Qualified -
L 5 TAMPA FL 336236153
08/22/1995
4. FEL Number i Applied For
. _ NOT APPL'CABLE _ Not ApplicaPlE
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
_[ E . _ ,, - _ Fpe Required
Suite, Apt. #, eic Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may B
E ;l Trust Fund Contribution | Added to Fees
Clty & State Gity & State 7. s this nonprofit corparation a homgewners association?
] =] e Lo B
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;I EI 2_9| ;I Personal Praperty Tax due June 30, Cves [ONo
9. Name and Address of Current Registered Agent 0. Name ang Address of New Registered Agent
81| Name - T
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Address (P.O. Box Number is Not Acceptable) S T
1201 HAYS STREET -
TALLAHASSEE FL 32301 a3
841{ City “|es} Zip Code
FL ||

11, Pursuant to the pravisions of Sectians 617.0502 and §17.1508, Florida Statutes, the above-named corporanon submits this statemnent for the purpose of changing its registered
offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hareby accept the appeiniment as registerad
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE Signature, typad or piinted name of reqistared agent and title if applicable. {NOTE: Reglistered Agant signaturs requited vehen ralnstating} DATE T

12, QFFICERS AND DIRECTORS 13. ADDIT lUNSr'CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] [T DELETE 1.1 TILE " L] Change” I Addition”

NAME AYOUB, STEVE 12 NAME

sTreeT appRsss | -ROSE-SFFISEROXH53 1.3 STREET ADDRESS Po Bow 720 Kt

CITY-5T- 24P RALM-HARBERFI—34628 1.4 DITY-§T-ZP SAFETY HARBOY |, ) Z FTYEFST

TILE 1] [ DeLETE 21 TILE D o VPP eery [Tchenge  [Zi#aoion |

NAME YOUNG, BARBARA 22 NAME Steve /9,1 -y,

smeer aooress | 4915 INDEPENDENCE PARKWAY RASTREETADDRESS | D)3y 0 EDeayeowy2ir§@ Jod i Durte 2oy

CITY-57-79 TAMPA FL 33634 2 4 CTY-5T- 2P C/ﬂ';;rwa.#m , S PHA2R :

TILE D XL DeLETE 31TILE ﬁ - g Vice ﬁysa 2 [J Change  [ed-#tifen

NAME RAMIREZ, JOE 32 RAME jq/g/g:;n 1 1510200

smerr apcress | 8113 NO. EDISON AVENUE 3.3 STREET ADDRESS Me ﬁ’t/é’ed-: Core

CITY-ST-2P TAMPA FL 33804 34, CITY-ST-ZP fﬁ'ﬂﬁfoﬂ‘}, 7z FyRuwr- 9573

TITLE b} P4 DeLeTE 41TITLE [T Change T Addition

NAME MCGUIRE, CAROLYN 4,2 NAME

streeTapDress | D050 WEST LEMON STREET 43 STREET ADDRESS

CITY-51-21P TAMPA FL 33608-1104 44CITY-8T-7P

TILE 1 DELETE 5,9 TALE [l Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 5.4 CITY-ST-2IP

TMLE LI DELETE 5.1 TIILE [l change [T Additian

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P 6.4 CITY-5T-2IP

14. | hereby cermf\{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{(1), Florida Statutes. [ further certity that the information
indicated on this annual report or supplemantal annu. pe and accprale and that my signature shali have the same (egal effect as if made under oath; that { am an

officer or director of the corporation ar the receiver (4 is report as required by Chapter 617, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachrpefht

D =5~ &

——

SIGNATURE:

CR2EGS7 (10/87)



