2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N02000009795

1. Entity Name

GULF COAST ACADEMY OF SCIENCE AND

TECHNOLOGY, INC.

01-22-2008 90066 005 ****g] 25

Frincipal Place of Business

10444 TILLERY ROAD
SPRING HILL, FL 34608

Mailing Address
10444 TILLERY ROAD
SPRING HILL, FI. 34608

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

3. Mailing Adcress

A0 A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01022008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
04-3732649 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired (] $8'75 AFIditiDnaI
Fea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

SIEFERT, NEVINR Il
10444 TILLERY ROAD
SPRING HILL, FL 34808

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o arinled name ol regislered agent and tille if applicable

{NOTE: Regislered Agenl signature required when reinstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

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

TITLE D [ oetete TITLE TD [J Change ddillon
NAME GATTI, JOSEPH A NAME MICHAEL NEMETZ

STREET ADORESS [ P O BX 1106 STREET ADDRESS 15206 DEERFIELD AVE.

CITY - ST-2ZiP BROOKSVILLE, FL 34605 CITY-5T-2IP SPRING HILL, FL 34608

TITLE sD O Delete TIME D 3 Change ddilion
NAME SIEFERT, NEVIN R I HAME MARY KRABEL

STREET ADORESS | 14131 PIER STREET STREET ADDRESS | 2271 CULBREATH RD

Cmy-S1-2I9 SPRING HILL, FL 34609 CITY-ST. 2P BROOKSVILLE, FL 34602

TITLE PD 3 pelete TITLE [ Change [ Addition
NAME O'CONNOR, KEVIN W NAME

STREET ADDRESS | 19375 INGRAM STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP

TITLE vD O petete TINLE 3 change  [] Addition
NAME FLOYD, JACKYE NAME

STREET ADDRESS | 13447 LAWRENCE ST STREET ADDRESS

CITY-ST-21P SPRING HILL, FL 34609 CiTY-S1-2iP

TITLE TD Delele TITLE [0 Change  [] Aadition
NAME BRAULT, BOBBY NAME

STREET ADDRESS | 3375 BLUEFISH DR STREET ADORESS

CY-ST-2IP SPRING HILL, FL 34607 CIFY-ST-2IP

TITLE D 7 Detete TITLE [ change [ Addition
NAME EVANS, LORI NAME

STREET ADDRESS | 9753 HORIZON DRIVE STREET ADDAESS

CImy-ST-2IP SPRING HILL, FL 34608 GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate 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 empoweared to execute this report 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 addresg, with all other like empoweged.

SIGNATURE: £/ v

eis B

F52-LEB-50F3

SIGNATURE AND TYPED

m?luue o?ﬁsmm»d,orncin CR DIRECTOR

, Sebcl

/507
/ rd

Date Daytime Phone ¥

SN



