FILED

Apr 28, 2008 8:00 am
O O NUAL REPORT 2T "Secretary of State

04-28-2008 90343 019 ****70.00
DOCUMENT #743028
1. Entity Name
THE GULF BEACH ART CENTER, INC.
b Lol
Principal Place of Business Mailing Acdress q“ “ 03
1515 BAY PALM BLVD. 1515 BAY PALM BLVD. .
INDAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785 - S
————— AN REEYAR ARV
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-NP CR2E037 {12/06)
City & State City & Stale 4. FEl Number Applied For
59-1848760 Not Applicabla
Zip Country Z® Country 5. Certificate of Status Desired O ?eae ;:ll:?:éﬂona‘l -
6. Name and Address of Currunt Raegistered Agent 7. Name and Add af New Regi: ed Agant
Name Grace Dimm
SCHOEPF, ELIZABETH
1800 GULF BLVD Street Address (P.0O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785
L 2703 Bay Palm Bivd

Ci Zim Cndo
Y Indian Rocks Beach FL ][ 33785

8. The above riamed enlity submils this statement for the purpose of changing its registered cffice or registered agent, of both, in (he State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
. re

SIGNATURE - :
. s ijgﬂarure, ypad or nnr]t?'ﬂ rj!rnq af reqistersd agert and iitte ff applicable INQTE: Registered Agent sigrature required when réinslakng) DATE
T T
""" Filing Fee is: 61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 4; 2008 - Trust Fund Contribution. O Addedto Fees Florida Department of State
[ SR
10. - .~ OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D . ,i"-:{‘ B £ Delete WTLE ‘D ~ B crange ] Addition
NAME SCHOEPF, .ELIZABETH D HAME Grace Dimm
STREET ADDRESS | 1900 GULF BLVED SIREETADDRESS | 2703 Bay Palm Bivd
CITY-ST-2IP INDIAN ROCKS BEACH, FL 3378 ory-Si-ap Indian Rocks Beach, FI. 33785
TitE D ’ & Delete HTLE e - [ Change [ Adcition
NAME EMERY, MARY LEE NAME SCOTT, JEAN
SIREET ADDRESS | 10380 TANGELO COURT STREET apDRESS | 420 HARBOR DRIVE, S.
Ciry-s1-zip SEMINOLE, FL 33772 CITY-ST-2P INDIAN ROCKS_EEAg'iil__ 33785
me - 7| P e Ef Detele TITLE S [ Cange [ Acdition
NAME CIPIELEWSKI, KATHERINE HAME ' Pat Champagne-Trahey
STREET ADDRESS | 439 HARBOR DR N STREETADDRESS | 16301 Kedamngton Drive
CITY-S1-.7ip INDIAN ROCKS BEACH, FL 33785 ciry-$1-2p Redington Shores, Fl. 33708
e T O pelete e [ Crange [ Addilion
NAME NEUMAN, MELANIE NAME
STREETADDRESS | 9471 118 ST N STHEET ADORESS
CITY-S1-2IP SEMINOLE, FL 33772 CITY-ST-ZiP p
TLE D 71 Oelete 1iE e L & Crange 3 Additon
NAME MCGLAUGHLIN, CAROL NAME MCGLAUGHLIN, CAROL o
SIREET RDDRESS | 115 21ST AVENUE STREETADDRESS | 115 21ST AVENUE
CITY-ST.ZIP INDIAN ROCKS BEACH, FL 33785 CITy-51-21P INDIAN ROCKS BEACH, FL 33785
TLE D 7 Celete TLE T ceange [ Addition
NAME SCOTT, JEAN NAME Larry Torgerson
STREET ADDRESS | 420 HARBOR DRIVE, S. smectaonaess | 2013 Bay Place
CItY-S1-aP INDIAN ROCKS BEACH, FL 33785 ary-s1-2p Indian Rocks Beach, Fi. 33785

12. | hereby certity that the information sugplied wilh this filing doas not qualily for the exempticns contained in Chapter 119, Fierida Statutes. 1 further certify thal the information
indicated on this report or supplel | report is true arN] accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver uplee empowered tWNaxgcule this report as required by Chapter 617, Florida Statutes; and that /me apgears in Block 10 or Block 11 i

changed. or on an attachment with An hddress, with all of ike empewered. ﬂ/

SIGNATURE: ’

SlGNfURE 'AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prore ¥

s



