FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathertne Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37799

1. Corporation Name

GULF COAST TRIATHLON FOUNDATION, INC.

Principal Placa of Business

1618 ISABELLA AVE
PANAMA GITY FL 32401

Mailing Address

P.O. BOX 4055
PANAMA CITY FL 32401

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90003 012 **#%6] .25

I

us
"2 Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] |26] 04/24/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI E‘ 59‘2308102 ! Not Applicable
City & Stat City & Stat : iti
fty & State tty & State 5. Gerlifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;I im El [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81} Name
BRAMBLETT, SHELLEY A 82| Street Address (P-O. Box Number is Not Accepiable)
102 QUEENS CIRCLE -
PANAMA CITY FL 32405
: 84| City FL lss] Zip Code

SIGNATURE

AT, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subfnits this statement for the purpose’of changing 4
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 i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P S R E I A

istered |
TN

e

(ORI I

Signature, typed or printed name of registered agent and tile if applicabée. (NQTE: Registered Agent signature required when reinstating} DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME p [J DELETE 11TME : T [OcChange [ Addition
NAME WALBY, DAVID 1ZNAME ’ :
sTReeT Doress {469 W. 23RD ST. SUITE 20t 13 STREETADDRESS .
orvstze  |PANAMA CITY FL 14CITY-ST-2P {
TLE DT O] DELETE 21TME [OChange [ Addition
NAME BRAMBLETT, SHELLEY A 22NAME
street aooress| 102 QUEENS CIRCLE 2.3 STREET ADDRESS
crv-stzr | PANAMA CITY FL 2. ACITY.ST-ZIP :
TITLE DS {1 DELETE 31TME [JChange (] Addition
NAME MCTRUSTY, TIM 32 NAME
streer aooress| 114 SAND DOLLAR DR. 33 STREET ADDRESS
crv-st-2p | PANAMA CITY BC 34.CITY-5T-2P
TME D [ DELETE 41TME [OChange ] Addition
NAME BOYD, DAVID 4. 2NAME
amez aporess| 6700 LETOHATCHEE 43 STREET ADORESS
arv.st-zr_ |PANAMA CITY FL 44 CITY-ST-ZP #
TIMLE D [J DELETE 5.1 TITLE [JChange - ] Addition
NAME SWIGLER, ALAN S2NAME
streer aporess | 23 HARRISON AVE. 53 STREET ADORESS
cnv-sr-ze_|PANAMA CiTY FL 54 CITY-§T-ZP
TME D - [ pELETE 6.1 TME [OcChange  J Addition
NAVE . oo SlMS. CAROL 6.2 NAME
STREET ADDRESS 7306 MARKET STREET 6.3 STREET ADDRESS
omv-stze | SOUTHPORT FL 84 CITY-ST-ZP

74, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recaiver 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 all other like empowered. '

CR2E037 (11/98)

ime Phone # -

SIGNATURE: txeD {/_97‘./467 (¥50)522-% 78]




