2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37799 Feb 07, 2002 8:00 am

1. Entity Name
GULF COAST TRIATHLON FOUNDATION, INC. Sgﬁ{gﬁ% gfﬁ*?zge

Principal Place of Business Malling Address
9851 S. THOMAS DR PO BOX 1545€
SUITE 13 FANAMA CITY FL 32406
PANAMA CITY FL 32408
us
2. Principal Place of Business 3. Mailing Address H"“m I"““H Il” lll mml” IIIlI IIl“ ||||l I]I" Illh M" ﬂll
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2308102 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s T e FE . . Name e L o o - -
BRAMBLETT, SHELLEY A Street Address (P.0. 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 ils registered office or registered agent, or both, in the state of Floriga.

smrumu&%ﬁ ﬂmmm “She/”a’f A %Yﬂmb'&ﬁ" ’//5/09'

Slgnature typsd of prlmad n of registerad agent and title if applicable. [NOTE: Ragistered Agent ngnature required when reinstating) , DATé
u i
.. . A 9. Election Campaign Financing $5.00 May Bo Make Check Pay‘ab!e to
@ FILE NOW: FEE IS $b1 25 Trust Fund Centribution, d Added to Feas Departmem of State

1 OFFICé:HS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10

F .
TITLE lele TITLE [ Change Addition
NAME DALY, JOHN m NAME Josie S‘]\rnnat ﬂ
STREET ADDRESS 4614 DELWOOD PARK BLVD STREET ADDRESS b2l 7 €. Ll water 'Bn(t\x_,
orv-st-ze  |PANAMA CITY FL -STIF | Panawsa Cohy feach . FL 2003

41 M -
TITLE ] Defet TNLE . . 3 Change - 4] Addition
Al BRAMBLETT, SHELLEY A me e Cavne Varrison
sreer aooress | 102 QUEENS CIRCLE sweeTaooaess | 335¢ Preakness flace
orv-sr-zp |PANAMA CITY FL a-srp | Clagley , R 32Ua¢

- - Ub R B B . B T e T e

TITE O Delete TITLE _ O change AL Addition
NAME MCTRUSTY, TIM NAME Brian Bidher
saeer snomess | 114 SAND DOLLAR DR. STREET ADDRESS | 3l 19~ A~ Place
“CIFY-5T-2P PANAMAﬁClW BC CITY-ST-7IP Pavier, € 22404

U rresvdent 0 "
TITLE Delete TITLE (O change [ Addition
sTreeT aooress |805 MALLODY DRIVE STREET ADDRESS
crv-s-ze |PANAMA CITY FL GITY-ST-21P

U e
TITLE [ pelete TMLE ] Change [ Addition
NAME SWIGLER, ALAN NAME
staeer aooeess |7 19 BEACHCOMBER DR STREET ADDRESS
arv-st-ze - |PANAMA CITY FL eITY-St-2IP

5] —~
TITLE O pelete TITLE [ Change [ Addition
strest aooress | 969 HARRISON AVE STREET ADDRESS
crv-st-ze {PANAMA CITY FL CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or 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 or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \S/UULY | eEs Rl cqﬁ Aramblest /; Hishr €05 €181
. ' SIGNATURE AND PYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytirme Phone #

CR2E037 (9/01)



