2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
: Apr 28,2008 08:00 ANV
DOCUMENT # 746085 Secretary of State

1. Entity Name

GULF COAST MUSEUM OF ART, INC.

Principal Place of Business Mailing Address
12211 WALSINGHAM ROAD 12211 WALSINGHAM ROAD |
LARGO, FL 33778 US LARGO, FL 33778 IS
WTNATA RO, |
. 04222008 No Chg-NP CR2E037 (4/06) '
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For ‘
59-0624400 Not Applicable ‘

5, Certficate of Status Desired O $8.75 Additional ‘
Fee Required

6. Name and Address of Current Registered Agent

12211 WAL SINGHAM ROAD DO NOT WRITE
ARe L S ~IN THIS SPACE

8. The above named entity submiis 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 ohligations of registered agent.

SIGNATURE

Signalure, Typed or printed name of regustered agent and tille f appicatie {NOTE: Rogrstered Ager! signalure reguied whan renstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be L

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFess ™ T
10. OFFICERS AND DIRECTORS . : : < . T g
TE PET ' _
NAME SIETSMA, DAVID : o - - '
STREET ADDRESS | 2111 DREW STREET ' jl.jlllfjlg !D$3%:‘gd o ¢
CITY-ST-2IP CLEARWATER, FL 33765 ) . DS.':r_ ‘-.i 'ajl.” b-ﬂl 1 bl . (.J.S )
TILE TT ’ : :
NAME BARSHEL, DAVID

STREET ADORESS | 525 INDIAN ROCKS
CITY-ST-2IP BELLEAIR BLUFFS, FL. 33770

TME D
NAME TURMAN, MICHELLE

STREET ACDRESS - ' - . . .
s | Lanoo FL sl D - DO NOT WRITE

NAME BATES, LONDON
STREET ADDRESS | 1245 COURT STREET, SUITE 102
CIry- ST 2P CLEARWATER, FL 33756

N ) IN THIS SPACE

TILE

NAME

STREET ADDAESS
Civy-S1-2IP

NTLE

NAME

STREET ADORESS
Gty -8i- 2@

12. | hereby certify that the information supplied with this f‘wlindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale 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 trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11

changed, or on an attachment wily an address. with all other like empowered. 2
SIGNATURE: bl D> 4/ M/L/ X

B1GNATERE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Daytime Prone #




