NONPROFIT GO dy
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N33957 (4)

1. Corporation Name

GULFCOAST EXECUTIVE WOMEN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ‘
Secretary of State |

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPGPATIONS®

0O

. Date incorporated or Qualifiad 3a. Date o!l léaﬁt&oﬂ

2. Pringipal Place of Busingss 2a. Mailing Address - FEI Number Applied For

[21] [25] 56-7435633 Not Appicable
Suite, Apt. #, tc. Suite, Apt. #, etc. 33 75 Additional
. Certificate of Stat ired N
22 ';I Cartificate of Status Desir 5] Feo Roquired
City & Siate City & State . Election Campaign Financing O $5.00 May Be
23] 28} Trust Fund Gontrbution fAdded 1o Fees
7Zp Country Zip Country B. This corporation has liability for Injgngiblegt ¢ 5, 199.032,
[24] |25] |29 [30] Fiorida Statutes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

Principatl Piace of Business Mailing Address

% LINDA . GRIFFIN % LINDA 5. GRIFFIN
1455 COURT ST 1455 GOURY ST
CLEARWATER FL 34616 CLEARWATER FL 34616

’

GRIFFIN, LINDA S. B2| Street Address (P.O. Box Number 15 Not Accaptanie)
1455 COURT ST
CLEARWATER FL 34616 63

84| City 85| Zip Codo
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named 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. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Stgratare typed o prinlad name of registered agent and title if applicatle, {NCTE: Registared Agent signature required whan reinstating} OATE ﬁ‘
12. 55 OFFICERS AND DIRECTORS - 13. ADDITIONS/CRANGES TO OFFICERS AN(E;ECTOHS 5\1 A:’ d2[ 3
TITLE LD 11TIME v ange ition | ¥
NAME ANT ON,(T&M o 12 NAME E::ﬁc tﬁgﬂ‘o L r~
sreer aoness | 1583 $ BELCHER RD wssmreETanoRess | 1S P D S Rd4 %
CIrY - §7-21P CLWTR FL werr-stze |[Cluoty . L g
TILE S CIDELETE 21TIMLE _,_;,DU 01744 Dgc_h_:.lnge [J aggition | O
NAME GUN, SUSAN 22 NAME :

steeeraooeess | 448 BTH ST. S. 23 STREET ADDRESS _'03'/ IE}?B——DI 013--008

OiTY-51-21 SAFETY HARBOR FL _ 2 4D1Y-5T-2P #HHb] . 25

THILE WELETE 31 TLE Director [ Change W
NAME Kil F 32 RAME Tu o wWaths,

STREET ADDRESS 0 AVE sasTREETAODRESS | B EAD m‘\‘r\pm Blud . #l 1 ""

orv-si-oe 4] CLEARWATER FL 34.CTY-51- 2P ol 2

TITLE L Tne Q.-CLUJ’QE [ ph T3 41 TILE Change

HAME TREFZ, VIRGINIA 4. 2N ool LUQMS/ ,
sweeraooress | 414 TURNER ST Y asmeraovness | ¥ 1 1S (et st N Sudp 50 l
[ Loren (. ddWwN?

CITY-51-2F CLEARWATER FL P

TILE KAfeLeTe SATME F#N&W FChange 1 *udition
HAME " NA 5.2 NAME \‘_v, Ao, sk

staeeT aooaess | S1QDFTSTRRST N 5.3 sTReeT ADORESS | 14 T Lo nh S .

CiTY-SI-2IP PETER FL 54 CITY-SI-2P C o, Jr(r‘ [ = .

THLE P Pregsobny (LFeELETE 617TME Presdant ™ Thange (1 Additian
NAME UHRUE, NANCY 6.2 NAME U'B‘tv’f MNon r(-*"{l ' Dy

sreet pooness | PO BOX 744 NA 63 5TReeT ADDRESs | P O 2 Chonde )

CITY-5T-2 CLEARWATER FL 6ALITY-S1- 2P Cleovuoiooy L Med3

14. | do hereby certify that the infarmation sypplied with this fiing is vofuntarily furnished and does nat qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. t further
certify that the information indicated ondhis annual report or supplemental annual report is true and accurate and that my signature shall have same legal effect as if made under
oath; that | am an officer or director g the corparation or the receiver or trustee empowaerad to execute this report as required by Chapter 8), Florida Statutes; and that my name
appears n Block 12 or Block 13 if ghangege or on an attachrment with an gddress.

L.

SIGNATURE: .. %cf’
SIGNATURE AND TYPED OR PRINTI AME OF SIGNING OFFICER OR DiR|




