2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am : |

DOCUMENT # N41353 ecretary of State
1. Entity Name 04-25-2003 90173 017 ****6] 25
GULFCOAST WONDER AND IMAGINATION ZONE, INC.
Principal Place of Business Mailing Address
1001 BLVD. OF THE ARTS 1001 BLYD. OF THE ARTS
SARASOTA FL 34236 SARASCTA FL 34236
us us
s s R
Sufte, ApL. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65‘0268098 Applied For
Not Applicable
Zip Country o Country 5. Certw’ficate of Status Desired ~_~ \‘ $8.75 Additional
- . Sy e T SV NPT - TPy SR — . Fee Reguired | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Ac»"\
FARRELL, ELVA Streel Addrass (PO, Box Mymber is Not Acce le) B ‘A
118 HOLLY AVE 650 "Caoaly SRS
SARASOTA FL 34243
City i
83._&‘0\.%0\0. FL %9_10535

8. The above named enjity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

_ the obligations of registered agent. %
SIGNATURE : M/Q@_p qt—«

Slgnaturalyped ot printed name of reguslared agenl 1itle it applicable (NOTE: Registerad Agent signat quired when rai ing) DATE
FILE W: FEE IS $61. 9. Election Campaign Financing $5.00 May Be Make Check 'payame to
NOW. 36125 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD —E\De\ele TITLE [ change [ Addition
NAME SCHWEBER, LARRY HAME
stReeT ADDRESS | 5205 FRUITVILLE RD STREET ADDRESS
CITY-5T-ZP SARASOTA FL 34232 CITY-5T-2IP
TILE $D O Deleta TITLE “PD Mhange [ Addition
NAME SHELDON, RICHARD HAME
sTReET ADDRESS | 3650 COUNTRY PL. BLVD. STHEET ADDRESS _
ov-si-2¢ | GARASOTA FL 34233~ R V2 A T T T TTET TrmeTmvm e omm T
TITLE VPD ﬁ,o.ﬂme TILE [ change [ Addition
AME NAIDITCH, IRVING - v
STREET ADCRESS | 1000 LONGBOAT CLUB STREET ADDRESS
CITY-5T-2IP LONGBOAT KEY FL 34228 CITY - ST-Z1P
me 2VPD O Delete e IRIEAY) I Change [ Addition
NAME BARR, MARIE . RAME
STREET A0DRESS | 3240 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST-2IP
TITLE D &Delete TILE ] Change [ Addition
HAME FOWLER, EARL NAME »
STREET ADDRESS [ 4916 HIDDEN OQAKS TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CHTY-S1-21P
THLE j)ﬁ Ry [ Delete TITLE 91 v p.%-h [ Ghange mddilion
NAME NAME Mo e vl
STREET ADDRESS STREET ADDRESS | 7, *ﬁ; kf /4-3 £.
OTY-5T-21P CITY-§T-2F g?fb JPM Fi 3 Y43

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and tnat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cqrporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #h address, with a!l other like empowered.
' ﬁ§ 0D ;)Wr_.:
SIGNATURE: SEMQ LR TFIDEE elan

CR2E037 (10/02)



