2007 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT-

FILED

Apr 10,2007 08:00 Al

| DOCUMENT # N03000006071

1. Entity Nama

GULF COAST LIVING HISTORY ASSOCIATION, INC.

Principal Place of Business

9145 JOHN HAMM RD.
MILTON, FL 32583

Mailing Address

MILTON, FL 32583

9145 JOHN HAMM RD.

DO NOT WRITE IN THIS SPACE

0

CR2EQ37 (4/06)

Secretary of State

04042007 No Chg-NP

4. FEi Number Applied For
20-0262031 ot Applicabla”

8. Certificate of Status Desired O ?g;?qmm“a'

8. Name and Address of Current Registered Agent

BOSWELL, LEANNER -
9143 JOHN HAMM RD.
MILTON, FL 32583

DO NOT WRITE
IN THIS SPACE

8- The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, eridt accept |

the obligal?gis ed agent. 0
sanarure. 2 (anct B @@au £ 0
“Bigrane

Y -4-07

e, typed o pnnted s of regiciersd agerd and ¥t i appicable, {NOTE: fRegestoned AQNd signatura requinod whon reinsisiing) " DATE
Filing Foe Is $61.25 §." Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS
iITE ST
RAME DONCVAN; KAREN F -
STREET ADDRESS | 740 CORNELL AVE.
CirY-57-29 PENSACOLA, FL 32514
me v -  Lo0o0EasasT
. N BOSWELL, PHILLIP E - L4/19/07-30001-004 &1, 729
STREEY ADDRESS | 9143 JOHN HAMM RD. R
CIY-§7-21P MILTON, FL 32583
me P
NAME BOSWELL, LEANNE-R .
STREET A00eESS | 9143 JOHN HAMM RD. '
cITY-§1-21P MILTON, FL. 32583 DO N OT WRITE :
TMLE
me IN THIS SPACE
STREET ADDRESS
CIxy-51-21P !
TIE - :
NAME
STREET ADDRESS
CITY-57-21P i
TALE
NAME
STREET ADDRESS .
CITY-5T-2IP I .

12. | heraby certify that the information supplied with this ﬂ!if:? does not qualify for the exemptions conlained in Chapter 119, Florida Statustes. ! further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustae empow

SIGNATURE

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
wered 10 exacute this report as required by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if .
changed, or on an altachment with an address, with ai other like empowered.

] o Aone BBosuwell 4-4-07 950 -6ak-1215 .

SIGNATURE AND TYPED OR MNTED NAME OF SKSNING OFFICER OR (IRECTOR

Dats Daylima Prone #




