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ANNUAL REPORT
DOCUMENT # NO1000003419

1.*Entity Name
GULF COAST CHARITIES FOUNDATION, INC.

'FILED

Apr 23,2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
1618 ISABELLA AVENUE 1618 ISABELLA AVENUE
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401

T A AR

04202004 No Chg-NP CR2EQ37 (16/03)
4. FEI Number T | [Aplied For
§9-3718490 |7 | Not Agprcas

] - . $3 75 Additional
5 -Cfartiﬁcata of Stats Desired ] Fes Raguired

6. Name and Addrass of Curront Registored Agent

LINCOLN, JOHN D
1618 ISABELLA AVENUE
PANAMA CITY, FL 32401

8. The above named entity submits this statement for the purposa of changing its regisiered office or reglstered agent ar both in the State of Florida. | am familiar with, and acoept
the obligalions of registered agent.

SIGNATURE
Signatung, trped o printed meme of regtslared agent and tide f apphicable, {NOTE: Ragisteted Apant sighatune tequired when relnstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 tay Be HOND0D126308 o
Due by May 1, 2004 Trust Fund Contribution. £1  AddedtoFees  [34,/23/4-20028-022 £1.25
[0, — — OFFICERSANDDIRECTORS  — — F - it : T
MLE PD L
NAME MORRIS, JOHN R

STREET ADDRESS | 1618 ISABELLA AVENUE
CITY-5T-28 PANAMA CITY, FL. 32401
mE SD

NAME MATAMOROS, CESAR A
STREETADDRESS | 1618 1SABELLA AVENUE
oY ST-2P PANAMA CITY, FL 32401
11113 TD

NAME LINCOLN, JOHN 1

SIREET AODRESS | 1618 1SABELLA AVENUE
CTeY- 5F-2P PANAMA CITY, FL. 32401
TILE D

NAME LYNCH, GERALD E
STREET ADDAESS | 1678 1ISABELLA AVENUE
CrY-ST-2IP PANAMA CITY, FIL 32401

NAME
STREET ADDRESS
Ciry-sr-2Ip

TIRE
NAME
STREET ADDRESS
CY-ST-ZP §
12. | hereby cemllg that the information supphad wﬂh this ﬂlm does not qualify for t‘he exemphcn stated in Sectnon 119 0 sm), F!oﬂda Staiuzas I tunher cemfy Ihat the mformaﬁ(m
indicated on this repert or supplemental report Is true and accurale and that my signature shall kave the same legal elfect as it made under cath; that | am an ofiicer or director

of the corperation or the receiver or trustee gmpowered to executs this report as required by Chapter 817, Florida Statutes; and that my namea appears in Block 10 or Block 11 jt
changed, or on an atiaghkment with an adgdsbss, with all oiher like empowerad.

SIGNATURE:




