SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

ANNUAL REPORT
1997

AMOUNT DUE ON QR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GULFCOAST CFS/CFIDS ASSOCIATION, INC.

)

Principal Place of Business

752 J AVENUE ESTANCIAS
VENICE FL 34282

Mailing Addrass

152 J AVENUE ESTANCIAS
VENICE FL 34232

FILED

Sep 05 1997 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

3a. Daig of Last Reporl
05/01/1696

. Principal Place of Businass 2. Mailing A&dress 4. FEI Number Applied For
21 ‘/0 (:) Ma—qﬁ 12 Df(; 26] l/ v] m‘w fﬂ’l it &] s 650285735 Not Applicable
Ite, Apt. #. elc. / Sufle, Apt. #, elc. T )
Sulte, Apt. 4. eto ute, ApL . elo . §. Cerlificate of Status Desired O $8‘75 Additionel
22 -2_7-[ Feo Requlred
City & State City& State 8. Election Campaign Financing $5.00 May Be
23 M C( ﬂ 2—3| {f [ e T F (— Trust Fund Contribution Added to Fees
Zip Country 25 Country a. This corporation owes or has paid the turrent year Intangible
24 3?1'7; 25] W Sﬂ_ 20] 3¢ "Z} 0] US ﬁ Personal Property Taxdue June 30.  [JYes [ No
[y Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
‘IOHNSON' DAVID P. B2 Street Address (P.O. Box Number is Nat Acceptable)
2201 RINGLING BLVD
SUITE 104 83
SARASOTA FL 34237 84| Ciy F L 85| Zip Code

| am &n officer or diracior of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachienl with an address.

P wﬂn 1

B =Y o

FaS IVl ol ™ PRI

14. 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 registerad
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accep! the obligations of, Saction 617.0503, Fiorida Siatutes. ,

SIGNATURE —_—

Slpnature, typed o prinled narme of registered agenl and titie if applcable {NOTE: Registered Agant signature required when reinstating) DATE .

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DJRECTORS N 12! 5

Time L [ DELERE T1TITLE &I Change — TF addition g

NAME STEWART, MARILYN 1.2 NAME ﬂ/\ : ~

srneevaooness | 792 J AVE ESTANCIAS 13 STHEET ADORESS 0b VVUM’ f F R » §

arvste | VENICEFL ADIY-51-2F i ‘P 3¥r73 o

TLE 3] J DELETE 21 TIIE [T change [_] Addition |©

NAME MCARDLE, PATRICK F. 2.2 NAME

smeeranoness | 1800 SECOND ST STE 700 2% STREET ADDRESS

CIV-ST- 2 SARASOTA FL 2.4CITY-S1-20

TITLE D [_J DELETE 31TILE [ Change [T Acdision

RAME JOHNSON, DAVID P. 32 NAME

seemaponess | €201 RINGLING BLVD. #104 3.3 STREET ADDRESS

CY-57-2p SARASOTA FL 34, ITY-5T-21p '

TITLE T DELETE 41TMLE [J Change ] Acdition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

| CITY-ST-2P 44 CITY-ST-2P

TITLE ] DELETE 51TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-ST-2P 5.4 CATY-5T-2iP

e L DELETE 61 TITLE " [Jchange [T Addition

NAME - 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-57- 1P J 64CnY-S7.21p

14. | do hereby cenlify that the infarmation suppliad with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual report or suRplemen1al annual reporl is true and acourate and thal my signature shall have the same legal effacl as if made undsr oath; that
0 receiver oOr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

/A/ l,.A a1/

Iy ryvi

I R R e



