2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # N11222

1. Entity Name

GULF COAST ASSOCIATION OF GOVERNMENTAL
PURCHASING OFFICERS, INC.

Secretary of State

01-30-2006 90051 002 ****70.00

Principal Place of Business
18500 MURDOCK CIRCLE
#344

PORT CHARLOTTE, FL 33948

Mailing Address
18500 MURDOCK CIRCLE
#344

us PORT CHARLOTTE, FL 33948
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2. Principal Place of Business 3. Maifing Address
326 W, Marion Avenue 326 W, Marion Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State . City & State . 4. FEi Number Applied For
Punta Gorda, Florida Punta Gorda, Florida 59-2785131 Not Applicable
Zip Country Zip Country . . $8.75 acditional
33950 USA 33950 USA 5. Certilicate of Status Desired IY Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CORBETT, KIMBERLY Jane Dalrymple
Street A P.O. B ber is Not tabl
13000 MURDOCK CIRGLE e AE58 West Marion AVenue
PORT CHARLOTTE, FL 33948
City Zip Code
Punta Gorda FL 33950

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

Slgnatwe, typed or printad name of regisiered agent and title if applicabla (NOTE: Registared Ageni signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE T s L [ oelete TME V m’cnange [ Addition
NAME LINDBACK, KATHLEENM NAME Lindback, Kathleen M
STREET ADDRESS | 18500 MURDOCK CIR STREET ADDRESS - '

18500 Murdock Circle, Room 344

CITY-ST-ZIP PT CHARLOTTE, FL 33948 . CITY-ST-ZIP Port Charlofte. EL 359 48
TITLE P ekt TIE [ Change [ Addition
NAME BANISH, LYNN NAME
STREET ADDRESS | 5650 N PORT BLVD STREET ADDRESS
CiTY-57-2IF NORTH PORT, FL 34287 P CITY-§T-2IP
TMLE v @ Beete TIME O Change [ Addition
NAME LOTTER, ROBERT NAME
STREET ADDRESS | 2480 THOMPSON ST STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 Cy-S7-ZP
TINE O petete TITE P . o Dl ctange  (Whddition
NAME NAME Sheehan, Janet:K.
STREET ADDRESS steeranoeess |P. 0. Box 398
oiy-ST- 2P cr-st-2¢ |Fort Myers, FL 33902
mE [ Delete TITE S Olchange  [Gdition
NAME HAME Armbruster, Patti
STREET ADDRESS STREETADORESS [P (), Box 398
CY-S7-29 E-S-2°  JFort Myvers, Fl 33902
TITLE [ Delete TITLE T - O Chenge  Raddition
NAME NAME Dalrymple, Jane
STREET ADDRESS STRETADDRESS 1326 West Marion Avenue
.- st-2p UVST%  lpunta Gorda, FL 33950

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather liki powerad.

SIGNATURE: Kathleen M. Lindback

)

1/27/06 941-743-1376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNyG OGFFICER OR DIRE'(T

Dats Daytima Phone #
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