FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F 9(, 0000059234 °

1. Corporatign Name

Gutf Coast Sedurn CarClulo The

FLORIDA DEPARTMENT OF STATE FILED
Katherine Hawris - Mar 22, 1999 8:00 am
Searstan o St Secretary of State

DIVISION OF CORPORATIONS
03-22-1999 90023 043 ****61 .25

Principat Place of Business Mailing Address

(3006 Pensacela Blud |
Rnsacoln Fla 325057

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 October A€ 1970 '
-Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For [
2_21 27 ’ 57 - 3 ‘7/1 JXX? ‘Not Applicable ‘

S =ity &:Stato - z - — senlee—City & Stata— = oo o0 - — = T S S STy 757 i | =
E];ty “ 28 5. Certifcate of Status Desired O sal:;i{:;if;nm
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be }
24I l—z;l 29 E] Trust Fund Contribution Added to Fees ‘
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
X 81| Name
Charles Hayes -
gz)} Lp -T—G.LDG{ LC\V\ e 82| Street Address (P.O. Box Number s Not Acceptable)
83 i
Pen 5acola, FlLa. 3a50le |
84| City FL ssl Zip Code |

| 14 Pursuant to the pravisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flosida Statutes.

SIGNATURE ___

Slgnatura, typed of printed name of regisierst agert and e if applicable. {NOTE: Ragistered Agent tignature tequired when seinstating) OATE S M
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gl %“
TE [T DELETE 14TME President [iChange  [BfAddition | 7! ¢
NAME 12 NAME Cwaries Htky €5 ;,;l
STREET ADDRESS asmeeronress| 33 Tl 0w d Ln AR
CITY-ST-2P 14 CITY-5T-2IP Pen SMD[(J{ r'l a 33500 & !
TIMLE [ DELETE 21 THLE Le e -PFE’S iden + [JChange  [FTAddion| © =
NAME 22 NAME Hen'\{ Mo urn
STREET ADDRESS 23STREETADDRESS | 5757 3 R O we LI Ra. | ?4-:
CITY-ST-21 2.44ITY-ST-2P Mmilten Flaa 325 %3 ]
P £ S ——— = DELETE 9 T E = [ G g A O efim— . []Change[FFAddition:|

o N B v o 47 Y

STREET ADDRESS sssmrReETADORESS | F3jlp T b

P 34, CITY-57-2P 2naQcnla /FfCL AASOL

TINLE ] DELETE 41TITLE Treasurer [JChange  [AAddition
v s 2 Richard BE. McManamy

STREETADDRESS QISTREETADRESS| o0 11O Suno 0’\& Rd

CITY-$T-ZP 44GiTY-5T-2P annHonmen Fla 38533

me CJ DELETE 51TMLE HisForian C]Change  [¥Addition
NAME 5.2 NAME Farmelie AMNEM0n QM\[

STREET ADORESS sssmesranoress | 1O 1O Sunday Rd .

QITY-ST-ZPP 5.4 CITY-ST-2ZIP Cantronmen ﬁ "Flee 33533

TME [ DELETE 6.1 TITLE [T1Change [ addition
NAME 6.2 NAME

STREET ADDRESS 3 STREETADDRESS

CITY-5T-2IP BACITY-ST.ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
A
3/’/«9 2 Es50 47 58y

SIGNATURE: A, ,
/ 7 Date Daytime Phona %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' OFFICER OR DIRECTCR




