» FILED
2008 NOT- O UACREPORT O ATION Feb 24, 2005 8:00 am

Secretary of State

DOCUMENT # N0O300000607 1
1. Entity Name 02-24-2005 90040 035 ****61 .25
GULF COAST LIVING HISTORY ASSOCIATION, INC.
Principal Place of Business Maiting Address
9145 JOHN HAMM RD. 9145 JOHN HAMM RD. o
MILTON, FL 32583 - MILTON, FL 32583 4002276 6
e e IO O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202005 Chg_;qp” CR2E037 (10/03)
City & State - City & State 4, FEI Number Applied For
200262031 Not Applicable
zp Country ap Country | § Centificate of Slatus Desired O ?esezesq;?:ﬂml
8. Name and Address of Current Regl d Agem 7. Name and Addh of New Registered Agent

Name
BOSWELL, LEANNE R .
9143 JOHN HAMM RD. Street Address {(P.O. Box Number is Not Acceptable) = - =
MILTON, FL 32583

City FL | Zip Coce

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 familiar with, and atcept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed 1ame of regsstared ageni and tile § apphcable. {NOTE: Aqgl ¥ required wh - DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 MayBo |1 ‘Make check payabls to
Due by May 1, 2005 Trust Fund Confribution. Added to Fees : HWaDeparpnmm Stata
10. OFFICERS AND DIRECTORS 1. ADD|T10NS}CH5NGE§ TO OFFICERS AND DIRECTORS IN 10
mE . |P ] 1 Delets e Secretary I Treasucer I Crange (] Agdition
NAME DONOVAN, KAREN F. NAME
STRELT ADORESS | 740 CORNELL AVE. STREET ADDRESS
GTY-5T-2P PENSACOLA, FL 32514 ) CTY-ST-2P
e T . ﬁ_nemg ILE _ []cChange  [] Addition
NAME DONOVAN, SHON K NAME
STREET ADDRESS | 740 CORNELL AVE. STRAEET ADDRESS
CAY-51-2P PENSACOLA, FL 32514 . CITY-ST-2P )
TME v 3 pelete TLE [ Change [ Addition
NAME BOSWELL, PHILLIPE NAME
STREET ADDRESS | 9143 JOHN HAMM RD. STREET ADDRESS
CITY-SI-2P MILTON, F1. 32583 CITY-ST-2P
me (s~ - : S [ m Y T Pecrange [ Asdiion
NAME BOSWELL, LEANNE R NAME
STREET ADDRESS { 9143 JOHN HAMM . RD. STREET ADORESS
CITY-ST-2P MILTON, FL. 32583 CiTy-ST-apP
TIME [ petete TIE [ Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-S1-2P CIFY-ST-2°
LE . O petete LE O Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-51-2P CITY-ST-2F

12. | heteby cerily that the information supplied with this filing coes net qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recesver or rustee empowered [0 execute this repoit as required by Chapter 617, Horica 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.




