2004 NOT-FOR.PROFIT CORPORATION FILED —
ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

1. Entity Name
04-21-2004 90072 Q20 ****5] 25
GULF COAST RUNNERS CLUB, INC.
Principal Place of Business Mailing Address
1170 3RD STREET SQUTH, SUITE B-205 1170 3RD STREET SOUTH, SUITE B-205
NAPLES FL 34102 NAPLES FL 34102
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
" City & State City & State 4. FEI Number Applied For
65-0203436 Not Applicable
ap Country 2P Country - 5. Certificate of Status Desired 1 gg.gg“.:\i:jgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
) MV_ROEEFFF KOOP JOHNS()‘N Streat Adg P.0O. B N b '_.N 1 A v tabl - - —
1170 3RD STREET SOUTH, SUITE B-205 foct Adaress (P.0. Bex Numper s Mot Aceeptabie)
NAPLES FL 34102
City FL j 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 obligations of regislered agent.

»’
»
SIGNATURE 2
Signature, 1yped.or prinied name of registered agent and tile if applicabte. {NOTE: Registered Agenl signalure required when reinsiating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. A QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 10
TIMLE D e 7 Detete TITLE ' [J Change [ Addition
NAME HARRINGTON, CEDRIC e
sTreeT aporess | 547 97TH AVENUE NORTH STREET ADDRESS
CiTY-ST-21P NAPLES‘FL 34_1. O,.B : CITY-ST- 2P )
TLE FD LA 7] Delete TITLE [JcChange [ Addition
NAME HUENEFELD, LEROY NAME
staeet aooress | 521 NEAPOLITAN LANE STREET ADDRESS
cry-s1-ap  |NAPLES FL 34103 _ CNY-5T-2P
TLE vD_ . 1 Delete TE ) [JChange  [J Addition
| smeeraoomess | 1541 MANDARINRD ~° ) T § smiErADORESS [T
omy-gr-zie |NAPLES FL 34102 CITY-ST-2IP
TLE [ Detete TIME [OJ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-ZIP
TITLE 1 Delete TILE -—_ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Cmek N s A A aliklag 234 344554

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER @R DIRECTOR Date Daylime Phone #




