2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37799

1. Entity Name

GULF COAST TRIATHLON FOUNDATION, INC.

Principal Place of Busingss Mailing Address

1618 [SABELLA AVE P.O. BOX 4055
PANAMA GITY FL 32401 PANAMA CITY FL 32401
us

ge Apt. #, elc 3 Suite, Apt. #, etc.

d§CIPaI Plé usugs;nas DHV‘C ﬁa'“ng‘\ %) DX ’ S L’S ‘0 H"mll |I| “H

FILED
Jan 30, 2001 8:00 am
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— = -6..Name and Address of Current Registered Agent. ___ . 7. Name and Address of New Registered Agent
' Name
BRAMBLETT. SHELLEY A Street Address (P.O. Box Number is Not Acceptable)
102 QUEENS CIRCLE
PANAMA CITY FL 32405
City FL Zip Code

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,

' SIGNATURE @MW Shelley a8 PJVQVV\b,&H" \/[LIIOI

Signature, typed or printed name 4f ragisterac agent and title if applicabie. (NOTE: Ragistared Agent signature required when rainstating)
FILE NOW: 9, Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delste TITLE [J Chenge [ Addition
NAME DALY, JOHN . NAME
sTrerT ApDRESS | 4614 DELWOOD PARK BLVD STREET ADDRESS
oITY-ST-2IP PANAMA CITY FL CITY-ST-ZiP
me 1]} I Delete TITLE [J Crange [ Addition
NAME BRAMBLETT, SHELLEY A NAME
street ADDRESS | 102 QUEENS CIRCLE STREET ADDRESS
“CIY-51-21p PANAMA CITY FL- - e CITY-5T-2IP .-
TITLE DS [ Delste TILE [ Change [ Addition
NAME MCTRUSTY, TIM NAME
sTREeT ADDRESS | 114 SAND-DOLLAR DR. STREET ABDRESS
CHTY-ST-2IP PANAMA CITY BC i CirY-§1-2IP
MLE D [ Delete TILE [ Change [ Addition
NAME BOYD, DAVID - NAME
STREET ADDRESS | 805 MALLODY DRIVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-$T-2IP
me D [T Detete e [1change [ Addition
NAME SWIGLER, ALAN NAME
STREET ADDAESS | 719 BEACHCQOMBER DR STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-§T-2P
TITLE D ~ Ooeisee M [J Change [ Addition
NAME |'SIMS, CAROL NAWE
STREET ADDRESS | 585 HARRISON AVE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-§T-2IP

indicated on this report of supplemental report is true and accurate and that my signature shali have the same legal

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: OV NOPARYE,

12. | hereby certify that the information supptied with this flllng does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b TreaSurer  iuloy /&50)a35-0190

SIGNATURE ‘ND TYPED INTED NAME OF S!GNING OFFICER OR DIRECTOR
T SiG T2

"Date Deytime Pheng #
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