FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT (R FLORIDA DEPARTMENT OF STATE May 1 O, 1999 8 . 00 am §

CORPORATION G BT erine Harrls
ANNUAL REPORT Gt e ro, Secretary of State

1999 S DIVISION OF CORPORATIONS 05-10-1999 90300 042 ****61.25

DOCUMENT # N15603

1. Corporation Name

GULF COAST SINGLES, INC. —. m - a2

|

Principal Place of Business Mailing Address -

G B e T S AR R ER A

Z. Pgngcipal Placg of Business ——— 2a. Majling Addpyss 3. Date Incorporated or Qualifed _
A (kg elotie Towers nl 0.0.004 3289 06/01/1986 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For -
W 22095 Dagon ST 7] NOT APPLICABLE St ropicae | -
City & State \}ity & Stat ] } 5. Cortifcate of Status Desied [ $8.75 additional
5 oot Cgelotte , Pl mkoet Chaklotte | F] | # comomesrsme oo Fee Required
Zip Country ip Country _” 6. Election Campaign Financing $5.00 mayB
2 3352 @ USA E&%‘M‘? 3P U Teust Fund Contribution O Adod 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name :
,qachl . i j
BERNHARD, MARJORIE 82| Street A];L(;;Is?{o. Box !:]lebe}BiIs1N3:1L;ce;:)gble)
773 CALVERT AVENUE 11302 Royal Road
PORT CHARLOTTE FL 33948 83
84| Ci 85| Zip Cod
Y punta Gorda FL || 33955 3

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __WILLIAM McLACHLAN Y 7 %C’”-M/v ﬁ»z;/??

i%
|
[
l's
=
i’,
i
-
LE

Signature. typed or printed name of registarod agent and iitle if applicatie, {NOTE: Registred Agent signature requirel when reinstating) 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD [} DELETE 11TME PD YlChange  [JAddition | = §%-
~ U
e WALKER, GEORGE HENAE MAHONEY, DANIEL ali
streeTaooress| 25336 NOCTURNE LANE 1.3 STREET ADDRESS 10303 Burnt Store Rd. #95 T
CITY-ST-2P PORT CHARLOTTE FL 33949 14CITY-5T-2P Do s A - oI 29qEQ g
TILE VPD X DELETE 24TMLE VPD o T TTTT VX Change OAddtion | O §
NAME BOURGAULT, ALFRED 22N BERNHARD, MARJORIE i
773 Calvert Ave. L
smeracovess| 816 FORREST HILL LANE ST port Charlotte, FL 33948 '
ITY-ST-2P PORT CHARLOTTE FL 33948 2 4CITY-§T-2P r ! i
TME ) [ DELETE 34 TME SD ¥)Change  [T] Addition :
M RS CHARLOTTE !
e EACHMAN, DORIS S2NAE 1848 Rings Hwy., #283
smestanoness| 22181 NY AVENUE WSRETWONES|  port Charlotte, FL 33980 ‘
CITY-ST-2P PORT CHARLOTTE FL 33980 34.CITY-5T-2PP
TmE T [ DELETE 41 TME T TlChange  []Addifion i
NAME HARD, MARJ 4, ZNAME MC LACHLAN, WILLIAM :
STREET ADDRESS %:%ALVEI‘RT AVESSIEE 4.3 STREET ADDRESS 11302 Royai Road
' Punta Gorda, FL 33955
oTY-§T-2P PORT CHARLOTTE FL 33348 44 CITY-ST-2ZIP
TILE [ DELETE 5.1 TME JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-$T-2IP
TITLE [ DELETE B.1TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-2P
. 1| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual repart or 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 teceiver or trustee empowered to 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 attachment with an address, with.afl other like ampowered.
SIGNATURE: %z_/; g gy/-475-781Y
7 Daw/ Daylime Phone #




