2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT | e FILED -

DOCUMENT # NO3000006051 Apr 20,2006 08:00 AM
GULECOAST CHARITABLE FOUNDATION, INC. Secretary of State
Principal Place of Business Maikng Address B
P 0 BOX 20082 P O BOX 20082
TAMPA, FL 33622 TAMPA, FL 33622
— ol
04182006 No Chg-NP CR2ED37 {11/05)
DO NOT WRITE IN THIS SPACE s
59-3476556 Not Applicao
- 5. Cerbficate of Status Desired 1 §ig§l$?g‘;ﬁmai )

6. Name and Address of Current Registered Agent

GULFCOAST FINANCIAL TRUST, ING.
4532 W KENNEDY BLVD, STE 281 DO NOT WRITE

TAMPA, FL 33609 - IN THIS SPACE

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

SIGNATURE - - - L LT o ) .
Signatul, YEud of prirted name of 1egistered agert and tide if applicable {NOTE Regsteraz hgant sgnature required when reinstating} DATE
Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fung Contnbution. O  Added to Fees
10. OFFICERS AND DIRECTORS . T
TME P
o
NAME SELLAS, JOHN A N —— c g.%gg%gg%%%ggi S50 1S i
STREET ADDRESS | P O BOX 20082 of e UR—EEL AeLALE 1502,
CIvY-ST-ZP ) TAMPA, FL 33822 T 4 o _ S
TiLE
HAME !
STHEET ADDRESS
Ly-51- 78
HTLE
HANME

s ® DO NOT WRITE

| IN THIS SPACE

HEAME
STREET ADDRESS
TP -31- 7

TINE

NAME

SIREET ADDRESS
CiTY-33-2F

THLE

NAME

STREET ADDRESS
iy -51-21p

12. | hereby ceruly that the nformation supplied with this filing does not Guanfy for the exempbons contzined in Chapter 1198, Florida Statutes. | further certfy that the mformation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the recaiver Or Tustes empowered (o execule this report as required by Chapter 817, Florida Statutes. and that my name appears n Block 15 or Block 11 if
changad. or on an attachment with an addresg, with all other like empowered.

SIGNATURE: g L g Ot

SIGNATURE ANT TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phune ¢




