FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1 999 8 . OO am
CORPORATION Katherine Harri
ANNUAL REPORT o ot St Secretary of State
DIVISION OF CORPORATIONS 05-10-1999 90170 018 ****51 25

1999
DOCUMENT # N40188

1. Corporation Name

A O R N OF THE GULF COAST OF FLORIDA INC. R ; —
Principal Place of Business Mailing Address
289 JEAN T : 289 JEAN ST
PALM HARBOR FL-3468) PALM HARBOR FL 34683
Us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorparated or Qualifed
[21] 26] 10/02/1930
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 , 27] 52-1706994 Not Applicable
City & State City & Stata 5. Certifcate of Status Desired O $8'75 Add.ﬂional
E '2_3'] Fee Required
Zip ’ Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;l IE\ El |;| Trust Fund Coniribution Added to Fees

. Name and Address of New Registered Agent

Yo Doty HALD mAar”

9. Name and Address of Current Registered Agent

8
LEA, SANDRA G 82| Strest Address (P.0. Box Number s Not Agceptable}
289 JEAN DST 2525 /—f ;«;nv! /3/ NES CIRCLE
PALM HARBOR FL 34683 83
+ N B . Zip Cod
AL aRUATESR. FL [*l50893

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered—
office or registered agent, or both: in the State of. Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . O DELETE 11TME ec 1 AN, G RKELoL Y /Q&qnange [Faddiion
NAME FL E, S 1.2 NAME 6-95(0 D’IC} Aus A
sTReeT ADDRESS | 8512 STN 12 STREET ADDRESS ) .
orv-sr-ze | SERMINOLE 777 14 CITY-ST. 2P éf- PEFEﬂsBQ Ré.:, ~L. 33710
TMLE Vg f) - ] DELETE 21TME [JChanga [ Addition
NAME JAMILOSA, EVELYN 22 NAME
smreeraporess| 1325 WINDING BROOKWAY 1 23 STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 2 4CITY-ST-7IP R - .
TITLE VP. [J DELETE 31 TLE ({ F MALILY K L £ Thange [ Addition
v ALICE, 22N ) o8 KENcwseT DR
STREET ADDRESS | 6000 OVE ST N 3.3 STREET ADDRESS ¥= , -4 (
Y- St-2p PETERSBURG FL 34 CITY-ST-2IP CeEAR W AT, i F 3Y &l
Tme S - [ DELETE 41TME 5 SGA! A L EZ /g@anga [ Addition
STREET ADDRESS! $0285 Y DR 43 STREET ADDRESS . :
crv-st-ze .. (-LARGO FL 44CITY-5T-2P /’ﬁém Hﬁgﬁcﬁ f‘L. 3 e Ej
TIMLE - D - [] DELETE 54 TIMLE [Ochange [ Addition
NaME - | CARTER, MARGARET 52 NAME
STREETADDRESS| 3048 52ND ST N 5.3 STREET ADDRESS
arv.stze | GULFPORT FL 54 CATY-57-ZP
me . |D. [T DELETE 81 TMLE [JChange [ Addition
NME SPERA, PATRICE 6.2 NAME
sreeT aporess| 9411 125TH STREET 6.3 STREET ADDRESS
cmv-st.ze __ | SEMINOLE FL 84 0ITY-8T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indticated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or eceiver or trustee empowered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or off gif attachment with an address éli other like empowered.

oor2101

CR2E037 (11/98)

SIGNATURE: __ 3G ATLINERZ QUIRE S0 59 WS -F02




