2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

| DOCUMENT # N15603 Secretary of State

GULF COA . T 02-10-20 —_—
GULF COAST SINGLES, INC. -10-2003 90454 005 ****61.25

Principal Place of Business Malling Address
CHARLOTTE TOWERS P.O. BOX 495152
2295 AARON ST PORT CHARLOTTE FL 333485152 . ~

PORT CHARLOTTE FL 33952

S — VAR

Suite, Apt. #, etc. Suite, Apt, ¥, etc. ’ Bzl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For

Not Applicable

Zip Country Zip . Country . Certificate of Status Desired O $3'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : ndh
Maxine Gindhart
MAXINE, GINDHART . Street Address (F.C. Box Nurmber is Not Acceptable)
== 8306 EOVEIAND-BIVD-8TE=9208 1172 Green Oak Trail 1172 Creen.Qak Trail

PORT CHARLOTTE FL 38886 33948

City Zip Code
Port_ Charlotte FL 53948

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Maxine GIndhart, Secretary/Director 2/4/03
Signature, typad of printed name of registered agent and title If applicable. {NOTE: RegistaradlAgent signature reguirad when reinstating) DATE
. e 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NOW: FEE IS $61: = .UU May Be
FE $ .'25 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD O Delete TITLE D [3 change ] Addition
HAME MAXINE, 63tBMMRT Gindhart NAME Louise Talbot

STREET ADDRESS | 3306 EOVELAND-BLYE- 8TE=3203 1172 Green Oak sweeraooress | 18384 Poston Ave.

crrv-sT-2¢ | PORT CHARLOTTE FL 33882 33948 Trail ciy-s1-2P Punsa Gorda FIL 33948

TTLE PD o Delete B R PD ‘ Skohange [ Addtion
HAME BERNHARD, MARJORIE NAME

streer noness | MAr L 1lou Smith

CITY-ST-2IP 100 0 Kings H"\Ty . ;.é 71

—_ - Port Charictte FL 339‘8ﬁ;—_| Grange T Aadition
NAME VD Dorothy Wolffe

smeetacoress | 2300 Baron St. #101

av-srze |Port Charlotte FLo 33952

saeet anDRess | 701 AQUI ESTA DR #242
cy-T-2P | PUNTA GORDA FL 33850
TITE Dv

NAME ZIMMERMAN, NEAL

stReer sooress | 1436 BLUE LAKE CIRCLE
ov-sT-zP | PUNTA GORDA FL 33983

P Delele

e TD £ Delete TiTLE D © Klchange [ Adaition
NAME SNYDER, CARL - NAME Donna Wells

sTREET ADDRESS | 18531 ASHCROFT CIRCLE smerranoress | 175 Kings Hwy. #4B3

crv-s1-2P | pORT CHARLOTTE FL 33948 orv-st2#  |port Charlotte FL 33986

TITLE D &1 Dekete TITLE - D ¥ Change [ Addition
NAME WALKER, GOERGE NAME Marjorie Bernhard '

srvectaoovess | 25236 NEPTUNE LANE

civy-$T-2P PORT CHARLOTTE FL 33980

TITLE D ] Delete
HAME CHARLOTTE, MAJOR

seeTAooRess | 701 Aqui Esta Dr. #242
CITY-ST-2IP Punta - Gorda FI, 33950
— D O change X Addition

NAME Arlene Ferus
STREET ADDRESS | 1000 KINGS HWY 283 STREFTADDRESS |] 0303 Burnt Store RA. #246
orv-s-2P | PORT CHARLOTTE FL 33980 C-5-2F  |pyntas Gorda FIL 33950

12. | hereby certify that the informaticn 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 report ar supplemental 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 of the receiver o rustee empowered to exgcute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all oih ke empowared.

* Maxine Gindhart 2/4/03 941 629-6111
Cet

CR2E037 (10/02)

SIGNATURE: 2B 25 IRG 52 5

el e R ———— e e AT M PIDEA TR Date Daytime Fhone #

i



