FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 746085

1.

Corparation Name

GULF COAST MUSEUM OF ART, INC.

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90007 035 ****61.25

1 l:llllalllll Illllslllll I_illll IRAT M
88597 - 90007 - 357

v

Principal Place of Business

222 PONCE DE LEON BOULEVARD
BELLEAIR FL 34616

Mailing Address

222 PONCE DE LEON BOULEVARD
BELLEAIA FL 34616

AU RR VB

MLOCK, DAVID G

200 CENTRAL AVENUE
ST PETERSBURG FL 33701

Name SPc”l;’v _C'D"ﬂc‘hf’ﬁz
ONVE PROGRESS PLAZA: SUITE 2300 Address Correctione-

lame
MULOCK , DAVID G.

us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26} 02/27/1979
Suite, Apt. #, elc. Suits, Apt. #, etc. 4. FEI Number Applied For
22| 27] _ 59-0624400_ | Not Appicable
Ci Stats City & State _ iti
fty & State ity 5. Cetifcate of Status Desired [ $8.75 Adaitional
?3' m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l E‘ E‘ m‘ Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N

Streat

Address (P.Q. Box Number is Not Acceptable)

ONE _PROGRESS PLAZA, SUITE 2300

83

84| City

FL

85

Zip Code

11. Pursuant to the provisions of

Sections 617.0802 and 617.1508, Florida Statutes, the abave-named corporation submits this
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of director

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florda Statutes.

statement for the purpose of changing its registerad
s, | hereby accept the appointment as registered

SIGNATURE nature, narc® of %mnd titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1ATITLE TP FChangs L) Addition
NAME WATROUS, JAMES S 1.2NAME S, WAYNE MOCK, PRESIDENT

stReeT aporess| 501 PALMETTO ROAD 135mmeeTaooress [1 23 ALORA ST., NE

orv-st-zp | BELLEAIR Fl, 33756 worvstze ST PETERSBURG, FL 33704

TIMLE 5 [] DELETE 2.1 TME TS ! GgChange [ Addition
NAME LOKEY, MARILYN M 22NAME BONITA L. COBB, SECRETARY

smreetaooress| 520 PONCE DE LEON BLVD 2)STREETADDRESS 5396 18th ST., NE

crv-stze | BELLEAIR FL 33756 z4cmy-sT2P QT PETERSBURG, FL 33702 -— -
TITLE T £ DELETE 31TME TT [JChange [ Addition
NAVE CRASKE, ANDREW J SZNNE same - Andrew J. Craske

sTReeTAnoREsS| 107 GULF VIEW DRIVE 3.3 STREET ADDRESS

CITY-ST-ZP BELLEAIR BLUFFS FL 33770 34.CITY-ST-2IP

e ED [ DELETE 41TITLE D ClChange L] Addition
NAME KEN ROLLINS 4.2 NAME ,

stReer aooress| 222 PONCE DE LEON BLVD sasmesraooress|  o@me ~ Ken Rollins

CITY-ST-ZIP BELLEAIR FL 33756 44 CITY-ST-2P

TILE [ DELETE 5.1 TITLE cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-ZP 54 CITY-ST-ZIP

TMLE [ DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the informa

tion suppliad with this filing does not quali

Ty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indgicated on this annual report or suppiemental annual report is true and 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 or trustae empowere
Block 12 or Block 13 if changed, oyon an attachmg

SIGNATURE:

ith an address, with all other like empowered.

d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

727-584-8634

0054251

CR2EQ37 (11/98)

Date

Daytima Phone #



