2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N41353

1. Entity Name

GULFCOAST WONDER AND IMAGINATION ZONE, INC.

Principal Place of Business

1001 BLVD. OF THE ARTS

Mailing Address
1001 BLVD. OF THE ARTS

FILED

Apr 23,2007 8:00 am

ecretary of State

04-23-2007 90060 038 ****61.25

guUuw s -

SARASOTA, FL. 34236 US SARASOTA, FL 34236 US . N -
R T ARG IR RARR RN
Suile, Apt. #, etc, Suite, Apt. #, efc. 01152007 Chg~NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
65-0268098 Not Agplicable
Zip Country Zip Country 5. Certiicate of Staus Desired ~ [J  98+1 D Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

ROLLINGS, JAMES
6634 CHESWICK STREET
SARASQTA, FL 34243

Name

Streat Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/Wl

¥ G
Slqn:h&z. typ#ur printed name of regisiered agent and ytid If applicable.

ihe obligations of

SIGNATURE

red agent.

Janll,, 2007

{NQTE. Registered Agent signature required when reinstating)

Ld
DATE

; 4
Filing Fee is $61.25

Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE tVPD [T oelete THILE {J Change [ Aadition
NAME NAIDITCH, IRVING NAME

STREET ADDRESS | 1000 LONGBOAT KEY CLUB ROAD STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY, FL 34228 CiTY-ST-2IP

TILE 2VPD O peete TIE [ change [ Addition
NAME BARR, MARIE NAME

STREET ADDRESS | 3240 GULF OF MEXICO DR. STREET ADDRESS

Csiy-ST-Zip LONGBOAT KEY, FL 34228 Cimy-S1-2IP

THLE T H Delate TITLE [J Change {1 Agdition
NAME SHELDON, RICHARD NAME

STREET ADDRESS | 3650 COUNTRY RLACE BOULEVARD STREET ADORESS

Cry-ST-21p SARASOTA, FL 34233 GITY-S1-2IP

WLE PD Nﬂeleie TITLE [ Change [ Addiiion
NAME DASHER, PHILIF M NAME

STREET ADORESS | PO BOX 279 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34236 CIY-§1-7Ip

TITLE s 3 elete TITLE O change LT Addition
NAME BURSTEIN, CHERYL NAME

STREET ADDRESS | 439 BIRD KEY DRIVE STREET ADDRESS

Ciry-sT-2I° SARASOTA, FL 34236 CIY-ST-2P

e O Delete TITLE [ change £ Addition
NAME " " ) NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
owared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Elock 10 or Block 11 if

. with/gll ojher like empowered.

of tha corperation or the receiver
changed., or on an attachment

SIGNATURE:

Date Daytme Phone #




