FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N39223 02-28-2005 90238 006 ****6] 25

1, Entity Name

GULF COAST RUNNERS CLUB, INC.

Principal Place ol Businass Mailing Address '
1170 3RD STREET SOUTH, SUITE B-205 1170 3RD STREET SOUTH, SUITE B-205 50020768
NAPLES, FL 34102 “US™ ’ " NAPLES, FL 34102 "~°US I I - TooTt -
SR S A EHEHA MBI R
Suite, Apt. #, atc, ‘ Suite, Apt. #, etc. 02232005 Chg-NP CR2E037 (10/03)
City & State, City & State 4. FEI Number Applied For
- 65-0203436 Not Applicable
e 5 Country Zip Countey 5. Corlfficate of Status Desirad ~ [J  $8+79 Additional

5
o -

Fee Required

8. Nama and Address of Current Registerad Agent — 7. Name and Address of Naw Reglstered Agent -
A Name
ROBERT KOOP JOHNSON
1170 3RD STREET SOUTH, SUITE B-205 Street Address (P.O. Box Number is Not Accaptable)

NAPLES FL 34102

City FL | Zip Code

2. The above namad entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

e e e . T L ' o e e - N . . - L s '
SIGNATURE L . - : . , e e
s s Signature. wp-dorprmudmmdreqcslomdngmundnumrmptubh ‘1 INOTE: lemwlmmrmmnmrm} P I RN DA v - *

, ' ':nnl.'.'.: fFiling Foo is $61.25 8. Election Campeign Fnancmg $5.00 May Ba Make check payable to
N 'Due by May 1, 2005 Trust Fund CO""'DU“O“ -0 Added to Fees Florida Department of State

10. ' OFFICERS AND DIRECTORS 1", ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 10 . =
e 0 7 Delete me Vice Trecidest FTrange [ Audition
HAME HARRINGTON, CECRIC NAME
STREET ADORESS | 547 97TH AVENUE NORTH STREET ADDRESS
ciry-§1-2IP NAPLES, FL 34108 - CITY-§T.2P
TMLE PD Delete TmE FI'C..ST de.nX D Change  [3@ition
NAME HUENEFELD, LEROY NAVE (reorac Donéawﬂc—
STREET ADORESS | 521 NEAPOLITAN LANE STREETADDRESS | -3 4. TAnd Ay T_n-l'
CIIY-51-2IP NAPLES, FL 34103 cay-s1-ap NALleL , FL 31 0L
e . lvD # Dt TILE m‘wg_r Ochenge  [ZKddition
NAME ROBINSON, ANDY HAME Pon 8“‘[ m CFA
STREET ADORESS | 1541 MANDARIN RD STREET ADDRESS 71_;“ , Go [ Cbul’&l-
Iy -$1-2P NAPLES, FL 34102 CITY-ST-2P NAp “‘ 23/ v
TIME O petete TITLE DO Crange {7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
g O patete TITLE [Ochange [ Addilian
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2P K CHTY-ST-2P o o
me o __ o oo, Olowee gme | TR T : + [ Addiion
NAME . S , . NAME . v

STREET ADDRESS |-, ;e e Coonon | smeeaoress [ :

avestae, (L T O 1 O

12, | hereby certily that the information pliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify 1hat the information
indicated on this repart or suppleafenial me is rue andglaccurate and that my signature shall hava the sama legal effact as if made under oath: that I'am an officer or diretlor

of the carporation or the recetvegor trysl axacute this raport as required by Chapter 617, Florida Statutes; ang that my name 37& in Block 10 or Block 11t

changed, or on an attachment vhith . yilh sl gther likepempowered.
SIGNATURE: o, - 2,54, o( Lsf L¥6D

|
IGNATURE AND TYPED OR PRINTED m\h!@;rﬁ*nm: OFFICER OR DIRECTOR Daytime Prone 8




