| o FILED
200 O A NNUAL REPORT TN Mar 14, 2005 8:00 am

DOCUMENT # N04000012035 Secretary of State
1. Entity Name ) X 14 3K 343K K
GULF COAST WINGS OF HOPE, INC. 03-14-2005 90084 033 ****61.25
Principal Place of Business Mailing Address
6530 N. BLUE ANGEL PARKWAY 6530 N. BLUE ANGEL PARKWAY TP
PENSACOLA, FL 32526 PENSACOLA; FL 32526
s Senes O T RS0 CA R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042005 Chg-NF' CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
Not Applicabla
Zip Country op . Country 5. Certificate of Status Desired d ?g'zgql‘:ﬂb“a'
5. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
BROOKS, NATALEE F

-6530.N: BLUE ANGEL PARKWAY ~ e - .|.Strest Address {P.O. Box Number is Not Acceptable) —_— s ———
PENSACOLA, FL 32526

City FL I Zip Code

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

SIGNATURE ﬁ ('l.,'\"(\&;& \ {)—)A(fm 7 9!9/0\’.)’

Slpnature, typed or printad name of registered agent and fitle it applicable. (NOTE: Regr AQem Sign fequined when rei

. Fi||;|g'Fgg |.;"s's1;25 - . o 9 Election Campaign Financing $5.00'May Be '~ Make check payable to .

’ Dué by May 1, 2005 Trust Fund Coritribution. [ Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS v 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P .~ O Delete - - TME. I . ' [ Change [ Addition
NAME BROOCKS, NATALEE F et el ot - T . ' . . ’
STREET ADDRESS | 6530 N. BLUE ANGEL PARKWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FIL 32526 CIiTY-ST-29
T vP £ Datete VILE O change T Addition
NAME LOHR, NICOLE A NAME
STREET ADDRESS | 4784 SPENCER OAKS BLVD. STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CITY-ST-2P
e TR ' 0 Delete L [l Change (] Aition
NAME FRENKEL, DON E NAME
STREET ADDRESS | 2222 E, MAXWELL STREET - STREET ADDFESS
CITY-57-3P PENSACOLA, FL 32503 CITY-ST-ZP
me_ lsec_ - _ Dlowe  fwme L Dt Oamn|
NAME STANHOPE, KATHLEEN NAME S
STREET ADDRESS | 3535 MARJEAN DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-S1-2P
TILE 2 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TOE [ Crange [ Addition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
CIY-S1-2P - ) ey CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0. Forida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
ol tha corporation or the receiver. or trustee empowered to execute this report as required by Chapter 81 7_.:F_lon'da Stahutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: .1 \atalss £ 3 aochn o 2[)oS . F5h qyuong

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GFRCER OR IIRECTOR




