2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

b B
pl e

FILED
Feb 10,2004 8:00 am

DOCUMERNT # N0O3000007316

1. Entity Name

FLORIDA GULF COAST CHAPTER OF SPEBSQSA, INC.

Secretary of State

02-10-2004 90033 Q17 ****g1 .25

Principal Place of Business

9836 LAUREL LEDGE DRIVE

Mailing Address
9836 LAUREL LEDGE DRIVE

J4vaivaw s

RIVERVIEW, FL. 33569 US RIVERVIEW, FL 33562  US )
e S A G
Suite, Apl. #, efc. Suite, Apt. #, etc. 92032004  Chg.NP CR2ZE037 (10/03)
City & State City & State 4. FEI Number Applied For
Ap- o171 r '“’_r. Not Applicable
Zip Country e Countey 5. Certificate of Status Desired [ gesegesq::dr:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NELSON, CHARLES C
2836 LAUREL LEDGE DRIVE T - - Strest Address (P.O. Box Number is Not Acceptable) - —_ <
RIVERVIEW, FL 33569
City FL J Zip Code

the obligations of registered agent,

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

of the corporation or the receiver o trustee empower
changed, or on an aﬂ?hmem with an addrgss, w,

SIGNATURE: | €y

ther like esqpowered.

SIGNATURE
Signature, yped of primted name of registered agem and titie i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9, Egction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete TIE [ cChange [ Addition
NAVE NELSON, CHARLES C Q) NAME
STREET ADDRESS | 9836 LAUREL LEDGE DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 e CITY-5T-21P £~ L
ThE SEC 2 Deislo nne SECRPTARY L/ e Dawition
NAME BUHLMANN, ROBERT NAME TornN Kul Fsup -
STREET ADDRESS | 1039 TOSKIE DRIVE STREEY ADDAESS w.BEAL PAR Dayve
CITY-ST-2R NEW PORT RICHEY, FL 34655 city-51- 2P “303 " k
TIME TRES O Deleie TME e 1 1 t' 3 35 o , O Crange  [J Acdition
NAME ADELMAN, MARTIN LD) NAVE
STREET ADDRESS | 16307 AVILA BLVD. STREET ADDAESS
GITY-ST-2IP TAMPA, FL 33613 CIFY-ST-2P
TmE .- - . } . O petee TE ] [ change  {] Addition
NAME NAME o : CT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2P
TME £ pekte TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-I CITY-ST-Z¢
e * [ Dekte TME D) Cange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZiP
12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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
to exacute this repert as required by Chapter 617, Floric7tatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYYED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//6;/0‘7‘ &1 /56> ~€790
' > / S

(7

]




