FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17.2006 8:00 am

ANNUAL REPORT t, f Stat
r

DOCUMENT # N92000000082 ceretary o1 srate
1. Entity Name 04-17-2006 90354 015 ****5] .25
GOLD COAST THERAPEUTIC RECREATION
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
3020 SW 3 STREET 3020 SW 3 STREEY A7 M& V>
FORT LAUDERDALE, FL. 33312  US FORT LAUDERDALE, FL 33312 US
=S S I A0 AE R

Suite, Apt. #, etc. Suite, Ap. #, etc. 04042005 Chg-NP CR2EQ3T (11/05)

City & State City & State 4. FEI Number Apptied For

65-0241887 Not Applicable
Zp Country Zp Country 8. Certificale of Stalus Desired O ?g'gfq:‘\h‘:’mc’"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLANCO, ARIADNE
3020 SW3 STREET Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDAI‘..__.E, FL 33312
City FL | Zip Code

8. The above named entity submits this statermnent for

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e aAﬁ%@%@F\%W& wmq Lo-0,

SIGNATURE Tt ¥
Sighature, typed of printed name of registersd agent and itts il applicable, {NOTE Ragisterad Agent signaturs required when renstating)
Filing Fae is $61.25 9. Election Carnpaign Financing $5.00 may Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ Delete TMLE P m Change [ Addition
RAME POLANCO, ARIADNE HAME AN a_& e F.g e N(_,
STREEF ADDRESS | 3020 SW 3 STREET STREET ADDRESS 3030 3w 3 Stee
CiTY-§T-2P FORT LAUDERDALE. FL 33312 CITY-ST-2P F+. Laundecdal e r ~ b AW D
e S ﬂmm Tme ES R crnge ] Addion
NAME MARTIN, LiSA NAME i Fo sse‘ e
STREET ADORESS | 14809 SW 140 PLACE STREETADDRESS | | D\ D) W] ,\,
CIY-§1-2IP MIAMI, FL 33186 CITY-ST-2IP YN L4 v '\ ? ]__ A NAR
e T T Deete e [ chane 1 adeition
NAME DIEHL, TABITHA NAME Qbec\_(_a_, LD aimeg
STREET ADDRESS | 21604 SW 98 PL STREET ADDRESS 39::. Coral Sprimgs Dr.
ISP MIAM, FL 33180 4 orv-st? | Coapral SM‘ e Tl AR 6
e [ Delste me Vv L [ Change ,Qﬁcmmon
e e Lomu h@&adbtr
STREET ADDRESS STREET ADDRESS I sl 1S9 W &A’
Cire-S-2¢ Crry-st- 21 unY1se, Fi 33321,
TTLE O Delete TOTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STWEET ADDRESS
CITY-5T-21P CITY- 5T- 2P
TMLE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. st-ap CITY-ST-2P

12. | hereby certify that the information supplied with this tilin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information
Indicated on this report or supplemental report is true and accurate 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 executa this 7eport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:Ke b U 0D, -0l 95Y557-2999

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




