FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE

CORPORATION w4 Sandra B. Mortham | Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

1. Corparation Name

GULFCOAST HOUSING FOUNDATION, INC.

DOCUMENT # N13597 (2
AV A A AU ROROmy

Principal Place of Business Mailing Address
18:131'% ;C%IRTH STREET NORTH &3&% ;%JRTH STREET NORTH 3. Da:r:} ECEEG{ESE or Qualitied
ST. PETERSBURG FL 337162540 ST, PETERSBURG FL 33716-2040 26/ —
us us 4. FEI Number Applied For
59‘2645275 Not Applicable
2. Principal Place of Busi 2z. Mailing Add! i
rmneipa @ ot Business 2. Maling Address 5. Certificate of Status Desired O $8.75 Additional
;I EI Fee Required
Suite, ApL. #, etc. Suite, Apl. #, etc. &. Election Campaign Financing $5.00 May Be
|22] 27] Trust Fund Contribution jH| Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
E 28 [ ves No
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year jptangible
m a E’ ;El Personal Proparty Tax due June 30. | Yes Al No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne .
James M. Chadwick .
| - 82| Street Address (P.O. Box Number Is Not Acceptahle)
300 FOURTH STREET-NORTH 506 Fodren Serest North
. 83 .
SURFE-200 Suite 200 _ o
ST-PETERSBURE-FL03746 84| City 83| Zip Code
St. Petersburg FL | | 33716

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, 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 wagauthorized by the corporation’s board of directers. [ hereby accept the appointment as registered

agent, | am iltar with, and accept the obligations p&-3pcti ||Ii nos, |da Statutes.

SIGNATURE = - i/ 20/ qg

ﬁlgmm\vped or printed nama of ragistered agent and tite if applicable. {NOTE: Rogistered Agent signaiure required whenreinstating) DATE ] . L
12. \ \ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE ~RB— [ peLere 11TME [ change [ Addition
NAME PEARSON, MARY R 1.2 NAME
STREET ADDRESS 120 GULF BLVD 1.3 STREET ADDRESS
CITY-5T- 2P BELLEAIR SHORE FL 1.4 OITY-ST-ZiP -
TITLE VPD [T DELETE 21 TILE [T Chenge L] Addition
NAME LAMPE, DOUGLAS h 22NAME
smeevaponess | 1110 PINELLAS BAYWAY, SUITE 200 2.3 STREET ADDRESS
Oy -87-21P TIERRA VERDE FL 2. 4CITY-3T-2P . _
TILE DST [T DELETE 31 TME T Change [T Acdition
NAME ALBERS, AL 3.2 NAME
smEeT ADoRess | 2772 - 67TH STREET NORTH 33 STREET ADDRESS
CITY-5T-2IP ST PE[ERSBURG FL 34.CITY-5T-2IP oo
TINLE LT DELETE 41TiMLE [ Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-ST-2Ip e
TITLE [T DELETE 5.1 THILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§T-2IP L
TILE L1 DELETE 81 TITLE L1 Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
GiTY-ST- 2P 6.4 CITY-ST-2IP ) . _
14. ] hareby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(t), Florida Statutes. | further ceriify that the informatlon

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to @xecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

Block 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: X ’/w/ﬁim (§13)578 - 114

CR2E37 (10/97)



