FILED

1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N40188 (7)

A O R N OF THE GULF COAST OF FLORIDA INC.

{0

Principal Place of Business

Mailing Address

269 JEAN T 209 JEAN 8T ‘ 3. Date Incorporated or Qualified
P RBOT/FL 4683 PALM HARBOR FL 24683
us S us 10/02/1990
4. FEI Number Applied For
52-17060894 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass 5. Certficate of Status Desired D 55.75 Additional
29 m Fee Required
Suite, Apt. #, slc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Flnancing $5.00 may Be
Eg-l ;r] Trust Fund Contribution ) Added to Fees
City & State City & State 7. 1s this nonprofit corporation & homaowners association?
23 m Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' 5] ;] ’_3;1 Parsonal Property Tax due June 30, Yos [ﬂ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Nama
LEA, SANDRA G 82| Strest Address (P.0. Box Number Is Not Accepiable)
289 JEAN DST
PALM HARBOR FL 34883 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar with, and accept tha obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnatura, typad or printed name of registered agent and tills it applicable. (NOTE: Reglsiered Agent signature required when rainstating} DAYE .

12. OFFICERS AND DIREGTORS | EE3 ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD ﬂ DELETE 11 TITLE [ ];g Change  |J Addition
HAME RITTER, PATRICIA 12 NAME NA Moy S FlLoBTrE

smeeTaporess | 6200 418T AVEN 1SSTREETADDRESS | P (. G457 < AJ.

oary-S- 2P _%T PETERSBURG FL ® 14 CITY-§T-2 sEryaoLE  FL 3310 -

MLE DELETE 24TILE A Change Addition
NAME MARGIE J. TAYLOR 22NAME PE VELYN TAM|LoSA w

steeer aDoeess | 222 D2ND STREET NORTH rasteETanness | (LS WINBIN G BROCKWRY |

CITY-ST-2P LARGO FL 34647 .4 CITY-§1-21P Iunedmw, FiA 34648

T W T OeLere STTILE [Jchage L] Addion
NAME ALICE, HUME 32 NAME

smeeranoness | G000 MANGROVE ST N 33 STAEET ADDRESS

CITY-ST- 2P ET PETERSBURG FL 34, GiTY-5T- 2P

TMLE [ LJ peLene 4TLE [J change [T Addition
HAME ELLEN S. LUNDY 4.2 NAME

smeeraboness | 10285 BARRY DR 43 STREET ADDRESS

CITY-ST-2ZIP LARGO FL 32644 4ACITY-5T-2P

TALE D [T DELETE 5.1 ITLE [ Changs LT Addition
NAME CARTER, MARGARET 6.2 NAME

smeeranoness | 3048 62ND STN 5.3 STREET ADDRESS

CITY-81- 2P GULFPORT FL 54 CiTY-5T- 2P

TILE D L] DECETE 6.1 TITLE [l change [ Addition
HAME SPERA, PATRICE 5.2 NAME

smeeTaooress | 9411 125TH STREET 5.3 STREET ALIDRESS

oTY-ST- 2P SEMINOLE FL §4 CITY-ST- 20

CIRMNATIIDE.

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
Indicated on this annual report or supplemental annual 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 diregtor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changed. ;cm,/éﬁ attachmant with iagddg:}—%
N I R v | v v 3

o5 o mea VT G0

CORPORATION FLOMIA DEPATVENT OF STATE May 21 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



