2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N11222

1. Entity Name

GULF COAST ASSOCIATION OF GOVERNMENTAL
PURCHASING OFFICERS, INC.

Principal Place of Businass

Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90188 042 ****70.00

18500 MURDOCK CIRCLE 18500 MURDOCK CIRCLE
#344 #344
PORT CHARLOTTE, FL 33948 IS PORT CHARLOTTE, FL 33348 US
S v DDV RIMATSAERAR N CAA T
Suite, Apt. # efc. Suite, Apt. #, elC. 01042005 Chg-NP CR2E037 (10/03)
~City 8 Stale — -~ City & Stata- - ~~1- 4. FEI Number Applied For
59-2785131 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired B/ feae.;?qﬁ::led;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
CORBETT, KIMBERLY
18500 MURDOCK CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
#344

PORT CHARLOTTE, FL 33948

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnature. typed or printed name of registered agent and titla il applicable.

(NCTE: Registerad Agen| signature requlred when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T O pelete TILE [ Change [ Addition
NAME LINDBACK, KATHLEEN M NAME

STREET ADDRESS | 18500 MURDOCK CIR STREET ADORESS

CITY-§T-2P PT CHARLOTTE, FL 33948 . CITY-§T-2IP

TITLE PD K[)glglg TITLE [ change  [] Additicn
NAME DAY, MARIAN NAME

STREET ADURESS .| 326 W. MARION AVE STREET ADDRESS

cmv-s1-7¢ | PUNTA GORDA, FL 33950 orv-stzp | -

TLE vD 3 pelete THLE P ' R’Change [ addition
NAME BANISH, LYNN NAME Bansk, L_,\{ nin

STREET ADORESS | 5650 NORTH PORT BLVD. STREET AFESS | 020> INOR YN Py _Bivd.

CITY-51-2P NORTH PORT, FL 34287 CiTY-$1-2P NocuwPost Fo §q;8l7

TITLE ¢ O pelete TITLE : ' [ Change 'Mddition
e . NAME OoRERT LOTTER .

STREET ADORESS STREETADIRESS | 2430 T HOM{RON S\“QQ‘&‘

CITY-5T7-2P oSt [ C e Ghwa fee . &L DG

TITLE O] pelete TTLE ' ) [ change  [] Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

LE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CaY-S1-2IP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta’ ment with an address, with all other lika empowered.
- L — N
SIGNATURE: AR g SN jos  QUus-139¢
IGNATURE AND TYPED OR PRINTED NAME QE/SIGN OR DIRECTOR I odte Daytime Prons #




