FILE NOW: FILING FEE IS $61.25

NONPROFIT &"‘ FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON > ‘“\ Sandra B. Mortham
ANNUAL REPORT gl

57 Secretary of State
DIVISION OF CORFORATIONS

(2)

1996
DOCUMENT # N1359

1. Corporation Name

GULFCOAST HOUSING FOUNDATION, INC.

BRI AD ISR

Principal Place of Business
5858 CENTRAL AVE.

Mailing Address
5858 CENTRAL AVE.

FIRST FLOOR FIRST FLOOR
ST. PETE FL 33707 ST. PETE FL 3707
us us 3. Datg incogoraled or Qualified 3a. Date of Last Regorl
02/26/1 02/16/199
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
El EI 5 2645275 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc iti
e, A9 ue. AE 5. Certificate of Status Desired (] $8.75 Adc!ltlonal
22 ;I Fee Required
Criy & Stale City & State 6. Election Campaign Finanging 0 $5.00 May Bo
23] |28} Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabiity for intangible tax under s. 199,032,
m 25 ?9] 30 Fiorida Statutes O Yes [GFNo
g, Name and Address of Current Reqlstered Agent 10. Name and Address of New Registered Agent
81| Name
CHADWICK, HARRY R JR. 82] Stoot Address (5.0, Box Number 1s Not Accegtabie]
5858 CENTRAL AVE.
FIRST FLOOR B3
ST. PETE FL 33707 \
84| Ciy FL ‘as| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes,
or registered agent, or both, in the State of Florida. Such change was aulhorized
familiar with. and accep! the obligations of, Section §17.0503, Florida Stalutes.

the above-named corporation submits this statement for the purpase of changing its registered office
by the carporation's board of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE ; . . o .
Signalure. typed o prnted name of registered ayeel 8% L I appacabie INCTE - Frogistered Agent Sindturs réuinsd when reinstatyg! DATE G-
12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘CHANGES 10 OFFICERS AND [IRECTORS IN 12 @
Tine D EfDeLETe 11 ILE [CJChange [ Addition :a__
NAME BROWN, LARRY 12 NaME b
seer avoress | PO BOX 15718 N/A 1.3 STREET ADDAESS it
CTv 5T.2 TAMPA FL 14CTY-5T-2I7 / &
HILE PD [CI0ELETE 217I1LE (W Change ﬁ\ddmnn QO
HAME GFERE MARY R 22 NAME Pearson, Mary R.
stoert ancress | 120 GULF BLVD 23 SIAEET ADDRESS
CHY-ST-2P BELLEAIR SHORE FL 2 4CITY-ST- 2P 33535 4
THLE VP [JOELETE 31 TILE HfiChangs [ Addition
NAME LAMPE, DOUGLAS 32 NAME
sweet sooaess | TASSOBOTH-GTREETN. sasweeraoohess | 1110 Pinellas Bayway, Suite 200
Gily-57-2P CLEARWATER-H. 34 ONTY-ST- 2P Tierra Verde, FL 35‘71 5
THLE Dot CJDELETE A1TILE [Ichange  [] Addition
NAME ALBERS, AL 47 NANE
seet anomess | 2772 - 67TH STREET NORTH 43 SIHEET ADDRESS
oIy -§1-2IP ST. PETERSBURG FL P 440HTY-ST-7P 33710
TILE 4] CEDECETE SUTITLF [JChange [ ] Addilion
NAME MORROD, ROY 52 NAMI
seer ancress | 2046 FAIRWAY CIRCLE 5 3 STREET ADDRESS
sz | CITRUS SPRINGS FL P 54011y ST 2P
TITLE D @BﬂETE 61 TIILE [dchange [ Addition
NAME ATKINSSON. JAMES R. 62 NAME
sreer aconess | 2801 HERON PLACE £3 STREET ADDRESS
CITY-S1-2Ip CLEARWATER FL 64 CITY-5T-27

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true: and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or drector of the corporation or the recener or frustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmes® with an address

. P
SIGNATURE: ./l /[ Ttoron

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R. PEARSON, President

Dats: Daytir e Prcne

oy s
2/2/96 (813) 384-4655 ofﬁ

1




