UD

aﬁNOT—FOR-PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000003419

1. Entity Name

GULF COAST CHARITIES FOUNDATION, INC.

Mailing Address

1618 [SABELLA AVENUE
PANAMA CITY FL 32401

Principal Place of Business

1€18 {SABELLA AVENUE
PANAIA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

0002425

FILED
SFC:’T_TAHY OF STATE
DIVISIGH OF CORFORATIONS

03 HOV -F AMIT: L3

R

[J CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEl Number 59-3713490 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisfered Agent

SPIEGEL & UTRERA, PA. ‘ .
343 ALMERIA AVENUE TR e e (o K enue.
CORAL GABLES FL 33134
i Zin Code
%MW& Cy 240/

ok T Lineoln

SIGNATURE

i submits 1h%t for the purpose of changing its registered office or registered agent, &r bath, in the State of Florida, | a iliar with, and accept
ered .%s %%tﬁ
i REINSTATERER] ——

,ﬁlgnature. typed or printad name of ragistered agént and litle if apphcab\e‘

{NOTE: Registerad Agent signature required when reinstating} E

iLE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Gontribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TIME PD 3 Detete e Clchange [ Additon |
RAME MORRIS, JOHN R NAME CONNZATEE015 =
STREET AODRESS | 1618 ISABELLA AVENUE STREET ADDRESS [T e 1 (e TR mr' L 3
or-st-zp | PANAMA CITY FL 32401 CITY-ST-ZIP R w
TILE SD [0 Delete MLE O3 change [ Addition 5
NAME MATAMOROS, CESAR A NAME

stReeT anohess | 1618 ISABELLA AVENUE STREET ADDRESS

CITY-§7-2IP PANAMA CITY FL 32404 CITY-ST-2IR

TITLE TD [ Delete TiLE [ change ] Addition
HAME LINCOLN, JOHN i NAME

sTREET ADDRESS | 1618 ISABELLA AVENUE STREET AUDRESS

CITY-57-2IP PANAMA CITY FL 32401 CITY-ST-ZIP

THLE D [ Delete TITLE [ Change [ Addition
HAME LYNCH, GERALD E NAME

strecT anoress | 1618 ISABELLA AVENUE STREET ADDRESS

civ-sT-2P | PANAMA CITY FL 32401 CITy-S1-2p

TILE (O delete TITLE Ocharge [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-ST-ZIP CITY-ST- 2P

mLEe {1 Detete TILE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 frustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SYUIZADE BESHRED

///6' /63

SIGNATURE:

SIGN’(IHE ANDTYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR

A

Data Davtima Phone #



