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NONPROFIT
CORPORATION
ANNUAL REPORT

1998

BRIE ..

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47508
GULFCOAST CFS/CFIDS ASSOCIATION, INC.

©)

Principal Place of Business

Mailing Addrass

FILED
Oct 01 1998 8:00am
Secretary of State

R A

408 MAYFAIR DRt 408 MAYFAIR DR 3, Data Incorporated or Qualified
VENICE FL 34289 VENIGE FL 34243 )
us Us 4. FEI Number Applied For
650295735 Nat Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Staius Desired | ! $8.75 Additiona!
21 26 Fee Requlred
Suite, Apt. #, alc. Sulte, Apl. #, ete. 6. Election Campaign Financing $5.00 may Be
EI ;’ Trust Fund Contribution Added to Feas
City & State City & Stata 7. Is this nonprofit corporation a homeowners association?
El m Oves DOno
Zip Country Zip Country B. This corparation owes or has paid tha cutent year Intangible
m El ;D—l 2’5‘ Personal Property Tax due June 30. D Yes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

JOHNSON, DAVID P.
2201 RINGUNG BLVD
SUITE 104 -
SARASOTA FL 34207

81| Name

82| Streel Address (P.O. Box Number is Not Acceplabla)

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose "of changing its regisicred
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, andg accopt the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE
Stgrifure. typed or printed nama of registered agont and fitte # apphcable (NOTE: Rogislerad Agenl signalue requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [} [J DeteTE 11TILE [ Change T Addilicn
NAME STEWART, MARILYN 1.2 NAME

streeraoress | 406 MAYFAIR DR 1.3 STREET ADDRESS

CITY-5T-2P EENIGE FL 14CITY-5T-2P
e U1 DELETE 2.1 TITLE [ change [ Addition
NAME MCARDLE, PATRICK F. 2.2 NAME

STREET ADDRESS 800 SECOND ST STE 700 2.3 STREET ADORESS

CiTY-ST-7IP SOTA FL 2.4 CITY-51-2P

TOLE (7 DELeTE 31TIME L Chenge ] Addition
NAME JOHNSON, DAVID P. 32 NAME

streer anoness | @201 RINGLING BLVD. #104 33 STREET ADDRESS

CTY-ST- 2P SARASOTA FL 34, 0ITY-ST-2P

TILE [T beLeTe LATLE “[Jchange ] Acdifion
NAME 4, 2HAME

STREET ADORESS 43 STREET ADDRESS

CITY-$T-21P 44 CITY-ST-21P

T [J oetere SATILE " Jchange ] Addftion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-5T-2IP

TILE TTCtLEeTE 6.1 TITLE " change L Addition
NAME 62 NAME

“TREET ADDRESS 63 STREET ADDRESS

togT-ap 64 0ITY-51-2I7

thereby certi

llock 12 or Biock 13 if changed, or on an attachment with an aggress.

.-Jnﬁ'w:mf

bt

Pt VY

thai the information supplied with this filing does not qualify for the exem,

3 : ||".'ini0n stated In Section 119.07(3)(i), Florida Statutes. | further oertity that the information
indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
AWicer or dirggtor of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in

4/1 1)/46/

Al /ot g 7

CR2E037 (10/97)

AhTn *



