2007 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # N05000009290

1. €Atity Name
GULF COAST DISASTER RELIEF FUND, INC.

05-14-2007 90087 028 ****6]1 .25

Principal Place of Business
110 HWY 98, HC-3
MEXICO BEACH, FL 32456-9653

Mailing Address
P.0. BOX 98710
MEXICO BEACH, FL 32

456-9653

UL AWV ™

S

Bo

3. Naiing Addres

2, Pringipal Iljce of quinas No P.C. Box #
10 HwY 9% |

X 4€710

TR RRRIERY

Suite, Apt. #, etc.

M“%Ef"c"bma EACH FL 04172007 Cng.NP CR2E037 {12/06)
LY FE,-453. MEVTCo BEACH , AL | 20%3%5806 e Aoptost

Zi ntr Zi o ith
® % A,\! . 32{?{_% 4%,55 Zouany 8. Certificate of Status Desied O g:;'ggql‘:m"o"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name

PIERCE, ROBERT A.
227 S. CALHOUN ST.
TALLAHASSEE, FL 32301

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

City

FL ’ Zip Code

8. Thé above named eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

thg obligations of registered agent.

SIGNATURE

| am farniliar with, and accept

Signature, typed or prinied name of ragistered agent and title if epplicabla

(NOTE: Ragislered Agenl signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payab|§ to

$5.00 Mmay Be :
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 11.

TITLE D O delete TILE [ Change  [] Addition
NAME EUBANKS, KAY W. NAME

STREET ADDRESS | 710 HWY 98, HC-3 STREET ADDRESS

CITY-ST-ZP MEXICO BEACH, FL 324569653 CITY-ST-2IP

TIMLE D O elete TILE O Change [ Addition
NAME EUBANKS, CLAY NAME

STREET ADDRESS | 710 HWY 98, HC-3 STREET ADDRESS

CITY-$1-2P MEXICO BEACH, FL 324569653 CITY-ST-2iF

TITLE D O elete THLE [ Change [ Addition
NAME MARTIN, E. LOUIS NAME

STREET ADORESS .| 2473 CARE DR., STE. 2 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2IP

TILE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 7P CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-8T-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlicn or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Blgck 10 or Block 11 if

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

f 2el2007 850 L49-1010

TURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER

SIGNATURE: /2%
—

OR DIRECTOR

Daytme Phone #




