FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N41353

GULFCOAST WONDER AND IMAGINATION ZONE, INC.

Principal Place of Business

B251 15TH STREET EAST
SARASOTA FL 34243

Mailing Address

8251 15TH STREET EAST
SARASOTA FL 34243

FILED
Mar 04, 1999 8:00 am%
Secretary of State

03-04-1999 90220 049 ****70.00

* 0V  B3edo00B20- %0 7

R

ARG RURREETMADATRT

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 28] 12/17/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 |27 650268098 ~ {Not Appiicable
City & Stats City & Stats iti
1ty & State 1y & Stete 5. Certfcate of Staus Desied  JYZ  $0u1 3 Additonal
23] 28 Fes Required
Zip Country Zip Country - 6. Etection Campaign Financing o $5.00 May Be
m Eﬂ 29 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name :
FARRELL, ELVA 82| Strest Address (P.C. Box Number is Not Acceptable)
118 HOLLY AVE
SARASOTA FL 34243 &
84| City 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
ions of, Section 617.0503, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its rpgistered
of directors. | hereby accept the appointment as registered

agent. | am familigg with, and accept the oblj —

SIGNATURE M& vose\ Execodie weecder ~an "9
S 1 or brintBd name of registered it and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TILE VPD (3 DELETE 11 TME [JChange [ Addition
hAME TECCE, TONY 12 NAME
sreeranoress| P.0. BOX 2632 N/A 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 3423¢ 14 CITY-ST-2P
TITLE PD [ DELETE 24 TMLE [JChange [ Addition
NAME SORENSON, OLE 22 NAME
sTReetADDRESS| 4813 STONE RIDGE TRAIL 2.3 STREET ADDRESS
CITY-§7-2P SARASOTA FL 2.4 CITY-ST-2P - -
TME TD [ DELETE 3.1 TITLE [JChange ] Addition
NAME STRICKLAND, CAROLINE 32NAME
sTreeTapDRess| 1858 RINGLING BLVD. 33 STREET ADDRESS
CITY-§T-2P SARASQTA FL 34236 34, CITY-ST-ZP
TINE SD DRPELETE 417TME [ClChange [ Addition
NAME BACHAR, CRAIG DR 4.2 NAME
streeT anoress| 4640 ARDALE ST 43 STREET ADDRESS
CITY-5T-2P SARASOTA FL 44 CITY-ST-ZP
TMLE [ DELETE 5.1TITLE ClChangsa [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-$7-2IP

14,7 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 annual report or suppleme
officer or director of the corporation or the.

Block 12 or Block 13 if changed, o ? n aftac

e

e

SIGNATURE:

ntal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that 1 am an

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all cther like empowerad.

Q- 359 99 RS

CR2E037 (11/98)

Date

Qaytime Phone #



