Y |
FILE NOW: FILING FEE IS $61.25 FILED

nggg:g_ﬁgr\] ‘ Ay % K FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1097 DIVISIOS:C(;e;a(;y;)CF:PSCt)aI'-:zTIONS Secretary Of State

DOCUMENT # 7401 79 (7)

1. Corporation Mame

COAST RESEARCH FOUNDATION, INCORPORATED

A A

Principal Place of Busingss Mailing Address
104 N MAGNOLIA DR 104 N MAGNOLIA DR.
P O BOX 1368 P O BOX 1368
TALLAHASSEE FL 32302 TALLAHASSEE FL 323024136 _
3. Date Incorporated or Qualified | 3a. Date of Lastgr-é%ma
13/1977 04/10/1
2. Principal Place of Busiriess 2a. Mailing Address 4. FEI Number Applied For
21 ;E] 59'1856308 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, efc. i
Ve ARt R e uie. A 5. Certificate of Status Desred L) $8.75 Agdiional
22 ;l Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
23 El Trust Fund Contribution Added 10 Fees
Zip | Couniry Zip Country 8. This corporation has liability for intangible tgx under s. 189.032,
24 25) 28] [30] Fiorida Statutes [ ves Na
9. Name and Address of Current Regislered Agent 10. Name and Acddress of New Reglstered Agent
81| Name
BET[S, BEN 82| Street Address (P.O. Box Number is Not Acceplable)
104 N MAGNOLIA DRIVE
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agont, or both, in tho State of Fiarida. Such change was authorized by the corperation's board of directors. | hereby accept the appoitment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnatute typed or printesd name of togistorad agont and titie if applicable (MOTE: Ragislared Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D TJoelere 1 TIMLE [T tnange L] Addition
NAME KAPP, JOHN P 1.2 NAME
steeranoress | 406 W MAIN ST, 13 5TREET ADDRESS
LiTY-S1-2P GALAX VA 14 CTY -51-21P
TLE D ] DELETE 217ITLE L change 3 Addition
HAME LEWIS, E.CLAY 22 NAME
smeetancaess | 202 N. COVE BLVD. 23 STREET ADDRESS
CiTY-S1- 2P PANAMA CITY FL 2 4LHTY-5T-2P
i FD T oeLeTe S1TTLE [T Change [T Addition
HAME KAPP, LUREESE E 2 NAME
sineet ancess | 406 N, MAIN ST, 3.3 STREET ADDRESS
CITy-St - 20 GALAX VA 3.4, CITY-ST-ZIP
TITLE L] cELeTe L1TILE [Tchange ] Addtion
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-51-21P 4ACITY-51-2P
TILE ] cetete 51THLE [Jchange [ Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CI7Y-ST-2IF 5.4 CITY-ST-21P
TIE (7 DELETE 6.1 TIILE [Jchange”  [L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P 6.4 CITY-ST-2IP
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diregket™ONhe corporation or the receiver or trustee empowered 1o executa this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 1 134 nged, or on gn hment with an address.

SIGNATURE! IR SWax-vic

BIGNING OFFICER OR DIRECTOR Dar Dapiime Phone % BOOBOED

CR2EQ37 (9/96)



