2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # N03000006071

t. Entity Name

GULF COAST LIVING HISTORY ASSOCIATION, INC.

Secretary of State

02-26-2004 90019 040 ****70.00

Principal Place of Business
9145 JOHN HAMM RD.
MILTON, FL 32583

Mailing Address
P.0. BOX 4264
MILTON, FL 32583

R FATNE ]

AR R WA

2. Principal Place of Business 3. Mailing Address
4{4S Toha Hamm Rdl.
Suite, Apt. , etc. Suite, Apt. . eo. 02032004 Cpg-NP CR2ED7 (10/03)
City & Stata City & State 4. FEINumber Applied For
mitten . L A0-MLA0A) -~ Not Applicable
Zip Country Zip Country . . $8.75 Additional
- \% A.SS 3 B. Certificate of Status Desired Foe Required
= = o= B, Name and Address of Current Registersd Agent - .. ~ .- G o~ 7. Name and Addreas of New Regk d Agent — ~—-i— =
Name
BOSWELL, LEANNE R !
9143 JOHN HAMM RD. Strest Address (P.0. Box Number is Not Acceptable)
MILTON, FL 32583
&
City FL I Zip Code
8. The above nemed entity submits thia statement for the purpose of changing its registered office or registered agent, of both. in the State of Florica. | am familiar with, and accepi
the oblgations of registered agent.
SIGNATURE
Signeture, typestor privsed nome of regetonod et s e 7 appkcatie. [NCTE: RO(MLES0 AGENt igretmune pacured when tanstaling) oaTE
Flling Feo Is $81.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Duo by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TE P L1 Detere TNE Ochange [ Adoition
NAME DONOVAN, KAREN F NAME
STREET ADDAESS | 740 CORNELL AVE. STREET ADDRESS
CrY-Si-2P PENSACOLA, FL 32514 CITY-ST-2P
e T L7 Delere TIE [J Charge L] Addition
NAME DONOVAN, SHON K NAME:
STREET ADORESS | T40 CORNELL AVE. STREET ADDRESS
GTY-ST-2P PENSACOLA, FL 32514 CITY-51- 7P
TME.. ooV oem o i n - ozl oo - Ooewete- - ~f TME e e ~ [Ocrange__ 7 Adcttion
RAME BOSWELL, PHILLIP E NAME
STREET ADDRESS | 9143 JOHN HAMM RO. STREET ADDRESS
CITY-57-2P MILTON, FL 32583 GITY-5T-0F
TE 5 [ TTLE Dl thange  [] Acattion
NAME BOSWELL, LEANNE R NAME
STREET ADORESS | 9143 JOHN HAMM RD. STREET ADDRESS
CY-ST-ZP MILTON, FL 32583 CTY-S1-2P
TME 7 vetets mE O crange [ Acaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2pP CITY-ST-2P
TIRE 7 Delete THLE 3 change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
LAY-SI1-P CAY-57-ZP

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true a

SIGNATURE:

STURE AND TYPED OR P

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mace under oath; that | am an oificer or director
of the corporation of the receiver or Tuslee empowered (0 execute this report ag required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

[

MAME OF GMING OFMCER OR DIRECTOR

b 8, 2004 Bsp)oal-1al8




