FILE NOW: FILING FEE IS $61.25

NCONPROFIT S Ly \ FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # N47508 (9)

1. Corporation Name

GULFCOAST CFS/CFIDS ASSOCIATION, INC.

A O

Prircipal Place of Business Mailing Address
752 J AVENUE ESTANCIAS 752 J AVENLE ESTANCIAS
VENICE FL 34292 VENICE FL 34292
3. Date Incarporated or Qualified 3a. Date of Laslgﬂsgon
2. Principa’ Place of Business 2a. Mailing Address 4. FElI Number Applied For
= 26| 650295735 Nal Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired O §8.75 Adc!monal
E\ m Fee Required
Gity & State City & State 6. Eiaction Gampaign Financing 0 $5.00 May Be
;;l E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liakilty for intangible tax under s, 199.032,
;I ;ﬁ—l 2—9\ EI Florida Statutes O ves [HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON1 DAVID P 82| Strect Address (P.O. Box Number is Not Acceptable)
2201 RINGLING BLVD
SUITE 104 a3
SARASOTA FL 34237 8| Ciy FL |85| 7 Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered affica
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - = — e s e e an e vetne 2t o am s @ a2t oo+ i et e e e
Signature, typed o printed rarne of regstered agent and til e f applcabie INOTE: Registerad Agent signature required whea reinstating’ DATE

1z. OFFICERS AND DIREGTORS 13. ADDITIONS /CHANGES TO OFFICERS AND DHREG TOAS 1N 12

TLE D CJDELETE L D)Change [} Addition

NAME STEWART, MARILYN 1.2 NAME

stheer apomess | 792 J AVE ESTANCIAS 1.3 STREET ADDRESS

LTy -ST-7P VENICE FL 1.4 CITY-ST- 2P

TMLE D CIDELETE 21TTLE Dchange [ Addition

NAME MCARDLE, PATRICK F. 22 NAME

smeeraoceess | 1800 SECOND ST STE 700 2.3 STREET ADDRESS

CITY-51-21P SARASOTA FL 2.4 CITY-ST-2P

TILE D [CIDELETE $TTIMLE [Change [ Additian

NAME JOHNSON, DAVID P. 32 RAME

sreeeranoress | 2201 RINGLING BLVD. #104 33 STREET ADDRESS

CiTY-51-2P SARASOTA FL 34.CI0V-51-2P

THLE [mpELEE 41 TITLE [dckange [ Additien

NAME 4 2 NAME

STREET ADCRESS 43 STREET ADDRESS

CHY-§T-2P 44CITY-ST-2P

TITLE [CJoELETE 51 TIILE {Ochange [ Additien

NAME 52 NAME

STREET AOCRESS 53 STREET ADDRESS

CITY-§T-2P 54CTY-8T 2P

TITLE [JDELETE 61TITLE Ochange ] Addition

NAME : . ‘ £2 NAME

STREET ADCRESS £3 STREET ADDRESS

CiTY-SI-2P B4CNY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrmation indicated on this annual repor o supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

1 : ‘
SIGNATURE: smﬂaé\&o T’yZm pﬁ;m-iamﬂa OFFICER O g’gg; 'chr- zr//{ai'&l - ?5//03,1)/.2{2{ v 07 ol

CR2ED37 (12/95)




