2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 769275

1. Entity Name

GULF TO BAY CHAPTER, INC.

01-11-2008 90066 009 ****6] 25

Principal Place of Business

C/0 BETTY RENFRO

3489 98TH TERRACE N

PINELLAS PARK, FL 33782 IS

Mailing Address
C/0 BETTY RENFRO

3489 98TH TERRACE N

PINELLAS PARK, FL 33782  US

40001818

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T

Suite, Apt. #, etc. ile, Apt. #, etc.
uite, Apt. #, etc Suite. Apt. #, etc 01082008 Chg.NP CR2EO037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-6205646 Not Applicable
Zi Count Zi i
s ountry ® Bouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENFRO, BETTY |
3489 98TH TERRACE N
PINELLAS PARK, FL 33782

Street Address {(P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity 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

Signature, typed or hrnnted name of reqisterec ayen: ano itk i apphcable.
4

(NOTE: Regisiened Agent sigrature required when remns:aung) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e Make chack payable to
Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O pelete mEe ——t » )Z‘Yﬁange [ Additian
HAME BOUSEMAN, PAULA NAME

STREET ADDRESS | 5125 68TH LANE N STREET ADDRESS

CiTY-ST-ZiP SAINT PETERSBURG, FL 33709 CITY-§5-2IP

TITLE TD [ pelete - TITLE [JChange [ Addition
NAME RENFRO, BETTY NAME

STREET ADDRESS [ 3489 98TH TERRACE N STREET ADDRESS

Cny-st-2IP PINELLAS PARK, FL 33782 CITy-S1-ZiP

TITLE VP [ pelete LT — =7 Eﬁnge [ Addition
NAME BARRETT, HARI NAME

STREET ADDRESS | 1746 BRENTWOQOQLD DR. STREET ADDRESS

Ciry-57-2IP CLEARWATER, FL 33756 CITY-SI-Zip

TITLE 3 oelete TME {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-51-2IP

THTLE ] elete TINE [ Change €] Addilion
HAME NAME

STREET ADDRESS STREET ADGRESS

Crmy-S1-2IP CITY-§1-21p

TITLE 1 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shail have 1the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ 3. 7% St

SIGNATURE .m?lweo AR PRIYSED NAME OF SIGNING OFFICER OR DIRECTOR
L

4 /:3/4_(!* 727 -X¥0 02

Daylime Phore #

4




