FILED

2003 NOT-FOR-PROFIT CORPORATION .00 2
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 iSS am §
DOCUMENT # N37799 e Secretary of State
1. Entity Name 01-15-2003 90301 014 ****1 .25
GULF COAST TRIATHLON FOUNDATION, INC.
Principal Place of Business Mailing Address i
%851 5. THOMAS OR PO BOX 15456 80007 136
SUITE 213 PANAMA CITY FL 32406 . e . .
PANAMA CITY FL 32408 ) - 2TTE
2. Principal Place of Business . 3. Mailing Address
SI08 Skyviewo Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . i — City & Stato 4. FEI Number 59-2308102 Applied For
Pavlav\/\.c{ C‘*—L\ &mch ﬂa Not Applicable
Zip T Country Zip Courtry a ] $8.75 Additional
Saq og MS 'q_ 5. Certificate of Status Desired O Fee Required
- ~—-=6. ‘Name and-Address of Current Registered Agent ~—~ ~—_.._ i -=—= - ==7..Name and Address of New Registered Agent
Name B
BRAMBLETI-’ 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. | am familiar with, and accept
the chiigations of registered agent.
_ SIGNATURE W g’?ﬂ/mﬂm She/ ley A gmm IO’&‘H' l/‘?/fos
) Signature, typad or printad nama o&istemd agsnt and titls if applicable. {NOTE: Ragistered Agent signature reqruired when reinslating) DATE
4‘ ILE NOW: FEE IS $61. 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE F 861.25 Trust Fune! Contrisution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TiTiE DT I Deiets e b D change X Additon | & -
HAME BRAMBLETT, SHELLEY A NAME Cesar Metarorocg S
STREET ACDRESS | 102 QUEENS CIRCLE steeTanDfess | VIO CarOLNna Anpentae 5
arv-st-ze | PANAMA CITY FL oS [UMAN Haven AL 3auuy i
TLE DS [ pelete e D [Dchenge (X Addition i
NAME MCTRUSTY, TiM NAME Josie Shva r'\Q% . ;
steeT An0eess | 114 SAND DOLLAR DR. SREETADDRESS | Lo ™) &, LulSacter Drive
Lmve-stap \PANAMA.CITY.BC. . . . . __. _emvstze | Panana. iy beacia = Fu 3aUdS Cefm
e P 7 Delate TITLE ™ = [ Change  (RLAddition
v BOYD, DAVID e sleve Harvard 5
STREET ADDRESS | 805 MALLODY DRIVE STREFTADDRESS (S0 €. ot Sheed- i
orv-s1-2p | PANAMA CITY FL tvstze  [Udnn Haven, FL 3auy z
TILE D 3 Delete TMLE D [Jchange £l Adcttion
NAME SWIGLER, ALAN NAME Heff Wh 1{—'.‘.00 .
steeT aookess | 719 BEACHCOMBER DR SRETARESS | S5 Havvisory Avenice_ |
crv-s1-2P | PANAMA CITY FL CITY-ST-2P Pavianna, CHAy /32401 i
e D O Detete ME D = [d Change  §€1 Addition i
wve  [SMS, CAROL v carol MCTusty |
STReET ADDRESS | 565 HARRISON AVE streeraoress | (1Y Sardloilare Dy ive. ’
crv-s-ze | PANAMA CITY FL ovSP | fanavna Cihy (bealin FL 32U OR
TITLE [ Delete TITLE : ) [3 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. I hereby certify that the information supplied with this filing does not qualify for the axemnption stated in Section 119.07(3)i), Florida Statutes, | further 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 t am an officer or director
of the corporaticn or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address. with all other [ke empaowered.
i/ SV VANEIAY 44
SIGNATURE: /z léﬁ)%ﬂ»&éﬁ' / /7 /05 ESO-DAS-0T730

M ARIE PN e ——



