FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04, 1 999 8 . OO am g
CORPORATION Katherine Harris S t f S .
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90218 040 ****41 25
DOCUMENT # N49302
1. Corporation Name
GULF COAST ST. DAVID'S WELSH SOCIETY, INC. e /
Principal Place of Business Mailing Address
6200 S. TAMIAMI TRAIL 6200 S. TAMIAMI TRAIL
s 5 o S {IUACBHTEM BRI
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24 |26] 06/08/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 746 Not Applicable
City & State Gity & State e N T $8.75 Additional
2_3l ;8_1 5. Certifcate of Status Desired a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [2s} |20} [30] Trust Fund Contribution - Added to Fees
: 9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
W“.UAMS. JOHN L. 82! Street Address (P.O. Box Number is Not Acceptabla)
6200 S TAMIAMI TR
SARASOTA FL-34231 . 8
: 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ) .
Slgnature, typed or printad name of registered agent and titie if applicable. [NOTE: Regsstered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TITLE D K DELETE 1ATITLE PD. ” [CJChange 2] Additon | ==
v REES, DAVID 12N ?‘l%?; e E. ﬁoumcrj INE. 5
streeTaooress| 16011 WINBURN DR S 1.3 STREET ADDRESS Sew rea P’ v 8
cmv-stze | SARASOTA FL 34240 14 CITY-5T-2PP Sarasota 1 FL(,L 24237 &
TME D [ DELETE 21TME ClChange [ Addiion | O
NAME HUGHES, DONALD 22 NAME
streeT aooress| 2834 CONCORD ST 2.3 STREET ADORESS
crv-st-zr | SARASQTA FL 34231 2.4CITY-ST-2ZP :
TLE PD ] DELETE 31 TTLE D “[RChange T[] Addition
NAME ADAMS, E. M. AVANWY 32NAME Adams, E.M. Avanwy
sTreeT anoress| 554 PACKWOOD AVE 33sTREETADDRESS| 5654 Packwood Ave
arv-st-ze | NORTH PORT FL 34287 worstze | North Port, FL 34287
TME D [] DELETE 41TIMLE M Change [ Addition
NAME GIGANTI, SUSAN D 4.2 NAME
streeTaporess| 4426 CAYO GRANDE DR 43 STREET ADDRESS
crv-st-ze_ | SARASOTA FL 34233 44 CITY-$T-2P
TIFLE D [ DELETE 51TME- [JChange [ Addition
nE WILLIAMS, RUSSELL 52N
street aporess| 1528 VERMEER DR 53 STREET ADDRESS
CITY-3T-2P NOKOMIS FL 34275 54 CITY-ST-2P
TME VD ) DELETE 61TME VD ClChangs &1 Addition
NAME DAVIS, TOM 62 NAVE Rhys L. Moore
stReer aporess| 719 RIVERVIEW CR s3sTREETADDRESS | 30 Turner St, Apt. 708
crv-st-ze | NORTH PORT FL 34287 54 CITY-ST-2P Clearwater, FL 34616

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

AR EA QUL

SIGNATURE:

Py~ 2L - LLL T

ordes £ Fooniuwe Fes 2 1997

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



