-~ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ;
CORPORATION . f
ANNUAL REPORT "

1997 "
DOCUMENT # N13597 (2)

1. Corporation Name

GULFCOAST HOUSING FOUNDATION, INC.

Sandra B. Mortham

Secretary of State | S C Cretary Of State

DIVISION OF CORPORATIONS

St g 15

R

Principal Place of Business Mailing Address
SB50-BENTRALAVE, 3058 CENTRALAVE.
FiR$T-FLOOR TIRST-FHO0R-
' o 3. Dale | fed or Qualified | 34. Dat of Last Report
us us . Date Incorporated or Qualifle a. Date of Last Repor
02/26/1386 02/12/1988"
2. Principa! Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 11300 Fourth Street North [z]11300 Fourth Street North 59-2645275 "Not Applicabie
Apt. ¥, ele Suite, Apl. #, alc, . . $B.75 Additional
. I . 5. Cortificate of Status Deskred
22| Suite 200 27] Suite 200 erifioal of Stalus Heste H Fee Required
City & Stale City & State ) 6. Election Campaign Financing $5.00 May Be
23 St. Petersburg, FL 28| St. Petersburg, FL Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s.,199.032,
24] 33716-2940_ 2] usa 20] 33716-2040__[30] 11ga _Florida Statutes Dves Bto
9. Name and Address of Current Registerad Ageni 10. Name and Address of New Reglsterad Agent
81| Name ’
CHADWICK, HARRY R JR. 82| Strest Address (P.O. Box Number is Not Acceptable)
5858 CENTRALAVE. 11300 Fourth Street North
FIRST FLOOR 83
Suite 200
ST-PETE H-33707 : :
84 C|t{ 85| Zip Code
St. Petersburg FL | 133716
1. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmeant as registarad

agent | am fampjiar with, and accepl the obligations of, Section 617.0503, Florida Statutas,
a——
susumu/ éw 7{,& Lo 1/18/97
DAT

Slgr.alure,ﬂpnd o prviles rame of registerad agoel ang biie | spplicable {MOTE: Repistared Agent signature required when reinstating) E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oT: PO T DeCETE 11 TIE b ¢ Crange L. addition
Nav PEARSON, MARY R 12 Nek pearson, Mary K.
stiert apowess | 120 GULF BLVD 1asthees aooeess | 4 20 GUIF &. vh A
orv.size | BELLEAIR SHORE FL wergw |BelleairShore,, Fie  Z1p 33386
TILE VP [-] pecere 21TITLE VP D [ change L] Addition
HAME LAMPE, DOUGLAS 22 NAME
sreeraoniss | 1110 PINELLAS BAYWAY, SUITE 200 2.3 STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 2. 4CITY-5T-21P
TMLE DST [T DELETE 31 TTLE [ Crange L] Addition
NANE ALBERS, A L 3.2 NAME
swmeeranoress | 2772 - 67TH STREET NORTH 3.3 STREET ADDRESS
LY -S1-2P ST. PETERSBURG FL 34, CITY-§1- 2P
e ] DELETE A1TITLE I change [T Addition
NAE 4,2 NAME
STREET ADORESS 43 STREET ADDHESS
oY - 51- 7P 44 CITY-87-2
TILE [] peere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET AUDRESS : 5.3 STREET ADDRESS
LTy ST- 219 5.4 CIFY-5T-2P
TLE [ DELEFE 6.1 TITLE T Change I Addition
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 GITY - $T- 7P

14. Tdo hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, [ further cerlify that the
information indicated on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I'am an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachjent with an address,

SIGNATURE: 1 1/18/97  (813) 578-1174

y : M ap i »
SIGNATURE AND TYPFD DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Prione # 0050323

e

:: , 3 FLORIDA DEPARJMENT OF STATE M ar O 3 1 9 9 7 8 O O am

CR2E037 (9/96)



