FILED
2T T ANNUAL REPORT TN Apr 12,2007 8:00 am

DOCUMENT # N92000000082 ecretary of State
1. Entity Name 04-12-2007 90032 018 ****6]1.25
GOLD COAST THERAPEUTIC RECREATION
ASSOCIATION, INC.
Principal Place of Business Mailing Address . .
3020 SW 3 STREET 3020 SW 3 STREET RPTE DREEE 1°A A i
FORY LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 " S B :
| T RN 0K T A
ocepwe smm.—cé (S S0 159y s

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg'Np CR2ZE037 {12/06)

181 S0 1S54 W,

City & State Y City & State 4. FEI Number Applied For

R ISFE L <oe RS FL 65-0241887 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
i 0 N
3 332 [ \_)\ '5 P\ 3339\(‘) U 5 P\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N, .

POLANCO, ARIADNE ™ L ocraiwe SKallera
3020 SW 3 STREET Street Address (P.C. Box Numiber is Not Acceptable)

FORT LAUDERDALE, FL 33312

15} SW :scrwai |
P Sumise FL | *8%%2(,

8, The above narned entity submits this statement for the purpose ot changing its regisiered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligations of registered agent.

SIGNATURE ?‘9 020 2ot glrﬂgm LOREME Skoiies 4 0a

Signature, Typed o printed neme of regisiored agent anma itapplicable. (NOTE: Rtgi:lmac%m{ signature requrad when reingtaing) i DATE
Filing Fee Is $61.25 9. Election Campaign Firancing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - OFFICERS ANC DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 10
LE P [ Belete THILE O Change [ Addtion
NAME FFRENCH, ARIADNE NAME
STREET ADDRESS | 3020 SW 3 STREET STREET ADDRESS
CiTY-s7-2p FORT LAUDERDALE, FL 33312 CiTY-5T-21P
THLE S 3 Delete THLE [J Change [ Addition
HAME FOSSELMAN, TIMOTHY NAME
STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS
Cify-4T-2P MIAMI, FL 33125 CITY-ST-2P
TmE T O Delete TME T BEremnge [ Addition
NAME WILLIAMS, REBECCA NAME Wil l lowns Q_c. ecc o
STREET ADDRESS | 3271 CORAL SPRINGS DR smeersooness | LB 772 POAS .G 15—— rue . Aot loa
CIty-5T-2P CORAL SPRINGS, FL 33065 CiTY-5T-2P lerml D(‘ ‘ N S F A LS
TE v 1 Delete TLE SF FTThange [ Addion
NAE SKALBERG, LORRAINE NAME 5 R HLB Lo rCaine
STREETADDRESS | 151 SW 156 WAY STREET ADDRESS 1S ) 5 h
cry-sT-2P | SUNRISE, FL 33325 oTY-51-2p e i &‘Q’ﬁ
TILE [ Detete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-20 CTY-51-2P
TLE [ Delate TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M%%#MM q-¢- 0 3&5'4\3?00311

SRt aica%erg Lorest g meg 4{o7{07 954- 2-4p35



