y
FILE NOW: FILING FEE IS $61.25 FILED

- CORPORATION " ot Bt Feb 13 1998 8:00am

~ ANNUAL REPOR1 Sectelary of Stato’ #

19_9_8 e c ' ,,,,,,:.)IV!SION OF CORPORATIONS Secretary Of State

DOCUMENT # N33957 (4)

1. Corporation Name

GULFCOAST EXECUTIVE WOMEN, INC.

0 O A

Principal Place of Business ) WﬂMniI\ng Addross
% LINDA S. GRIFFIN % LINDA S. GRIFFIN 3. Date Incorporated or Qualified
1455 COURT ST 1455 COURT ST 03/25]1989
CLEARWATER FL 34516 CLEARWATER FL 34616
4. FEI Number Applied For
L 56‘7435633 Mot Applicable
2. Principal Place o Business r_?_a Mailing Address 5. Cortiticats of Status Desired 0O $8.75 Additional
o . o |26 Fae Requlred
Suite, Apt. ¥, elc Suite, Apt #, etc 6. Election Campaign Financing $5.00 May Be
o gl Trust Fund Contribution O Added to Feas
City & Stato ~_ Cay & Sate 7. Is this nonprofit corporation a homeawners gssociation?
23] Rt ™) I Dves Wro
FAlH) Country ] L | Country 8. This corporation owes or has paid the current year Intangible
;1 25] -~ 29[ 30] Personal Property Tex due June 30. Yes fJ MNo
—___%. Name and Address of Current Registered Agenl 10. Name and Address of New Regletered Agent
B1] Name
m'FFIN- LINDA s B2{ Streel Address (P.O. Box Number is Not Acceptable)
1455 COURT ST
CLEARWATER FL 34616 63
B4] City FL 85| Zip Code

1. Pursuant to the proviscns of Sections B17.0002 and 6171608, Flonda Statutes. the above-named corporation submits this stalement for the purpose of changing its registered
oflice ar regislored agent. or both, n e Skae of Flurda Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamibar with, and aceepl the cbhigatons of, Section 617.0603, Florida Stalutes.

CR2E037 (10/97)

SIGNATURL . ) e

Slgrrat e By o pradesd raaae o by s Teres § fugend B0Lt LB 1F g abdi (NMTE Hugistered Agent signature required wheon reinslaling) OATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS iN 12
TILE D o B [T prare IRENT; DIRECTOR [J change E] Addition
NAME ANTON, KiM 12 NAME

! REGINA V BENNETT D.C.

staeer aporcss | 1583 S BELCHER RD 3SR | 350l gg 1 ghland Ave Suite B
£ITY-S1- 20 CLWIRFL , i 140ITY- 51 2P Clearwater, Fl 33756.4350
TITLE [ Cl i 21T118E Pres Elect ” Change ] Addilion
NAME SHIAVO, KIMBERLY J 22 NAME SCHIAVO, Kimberly J.
staeeraooress | 2555 ENTERPRISE ROAD 7 3STREET ADDRESS
CHY-ST-29 CLEARWATERFL 2 4CITY-5T-2IP
e D {mE arTmE Secretary [T change T4 Addition
NAME MATHEWS, LONA 12 NAME PAT JONES
sweetaporess | 11261 107TH AVE. NORTH 3 3STREET ADDRESS 12266 106th No
CiY-Si-2I0 ARGOFL. 2.4 GITY-5T2IP fargo, Fi 3%};%3
miE T [T oeete L1 TI0LE - [T change [ Addition
NAME TREFZ, VIRGINIA 4.2 HAME
staeerappress | 414 TURNER ST 43 STREET ADDRESS
CIY-81-28 CLEARWATERFL . 44LITY-51. 2
WILE T DELETE 51TILE CAROLE WALKER Presider{g Changs  3{_J Addition
NAME ﬁg&gs%ﬁ 52 NAME 11151 66th St No Ste 301
simerraoviess | 8131 140TH ST. NORTH SISTRETAODSS | Largo, F1 23773
CITY-S1-2 SEMINOLEFL. 5.4 CITY-ST-2IP
TLE T ot BATILE [T change (] Addition
NAME £.2 NAME
STREET ADCHESS 6.3 SIALET AUDRESS
CiTY-S1 21 o 6.4 CITY-ST-2IP

4. 1 horeby cortify that the information supphod with s Ting dacs not gualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled on this annual reporl o supplerncatil anoual report is Irue and accurate and that my signature shall have the same legal eflect as it mado under cath; that | am an
othicor or diwector of the corparahian oF the receiver or frustee empowered 1o execute this report as required by Chapler 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 4 a,h:muvci.yn at itlachment with an address

SIGNATURE: | isgernens B fnehp A (‘Pm/?('l?ﬂmyj




