2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N04000012035

1. Entity Name
GULF COAST WINGS OF HOPE, INC.

Secretary of State

03-24-2008 90053 011 ****g1.25

Principal Place of Business Mailing Address
6530 N. BLUE ANGEL PARKWAY 6530 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526 PENSACOLA, FL. 32526
e TR ORI A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182008 Chg-NP CR2ED37 (12/06)
. City & State City & State 4. FEI Number Applied !-:or
S 22-3904772 Not Applicable
:Z}‘f) Gouniry Zip Country 5. Certificate of Status Desired O ?g';g:\ig:;“c’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BROOKS, NATALEE F
6530 N. BLUE ANGEL PARKWAY
PENSACOLA, FL 32526

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obfigations of registered agent.

%{)
y -

SIGNATURE //)O } OV‘_/, s /ﬁ

£/
Signature, typad o printed name of registered ag; Mmﬁable.

{NOTE: Registered Agent signalure required when reinstating)

3.

£ -0¥

77 Filing Fae is $61.25

- 9. Election Campaign Finanting

~ $5.00 NayBe M"Méﬁa'_checkﬁa?éb!é’fa‘% |-

I Due by May 1, 2008 Trust Fund Contribution. Added to Fees EE: Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITiE PRES [ pelete TMiE Director O change P addition
NAME BROOKS, NATALEE F NAME 3“""'\_ Scott )
STREET ADDRESS | 6530 N. BLUE ANGEL PARKWAY staeer anness | SOV E- "‘0"‘59;;5‘__"'
orv-sT-zF | PENSACOLA, FL 32526 crsa | rensecelqTF e oo
TILE VP w Delete TIMLE Ohreddor [ Change mddition
NAME LOHR, NICOLE A NAME Do Fre_:‘\\b-\ (ot
STREET ALDRESS | 4784 SPENCER OAKS BLVD. e sgonss | 2222 G mexued
GITY-ST-2IP PACE, FL 32571 CITY-5T-2P Penstela, FL 32503
TmLE TRE/\ ¥ O Detete TE Dl recddor O3 Ghenge  (WGAddition
WAME SEYFRIED, ANN X change NAME TefT Rogefs
STREET ADDRESS | 412 BOBWHITE DR. STREET ADDRESS | 432,05 ﬂbn\'@igne D
CITY-ST-ZIP PENSACOLA, FL 32514 CITY-S7-2IP PQX\SQC‘_O\Q. FL 3504
TITLE SEC [ Detere TITLE Diceddo” [ Change TR Adcition
NAME STANHOPE, KATHLEEN NAME Meapan Seod
STREET ADDRESS | 3535 MARJEAN DRIVE STREET ADDAESS 3L.\e§':€ Ravess Or
CITY-ST-2IP PENSACOLA, FL 32504 CITY-sT-2P Percnwic FL 3 AsIY
Time O Delete TIME Director O Change Lo Addilion
NAME NAME chadchows Assonossen.
STREFT ADDRFSS steeer a00fess | 3y Coblestone OF
CITY-ST- 27 on-stp | Poce FL 35T
THLE O Delete THLE n (“E_Q_“o(‘ [ change (3 Addition
NAME NAME Sidn &\.‘ Scoroorsus b
STREET ADDRESS STREETADDRESS | =y < . ' /-}ue_n:-é
CIFY-ST-ZP CITy-3T-21p Pemcanapla FL 33503

12. | hereby certity that the information supplied with this filng does not qualify for the exemptions contained in Chapter 1'194 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that Y am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empow;ed,

SIGNATURE: ﬂaf 7.

318 -%

FSO QY1 4009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhone #




