2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N92000000082 ~*
GOLD COAST THERAPEUTIC RECREATION
ASSOCIATION, INC.

Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business

LORRAINE SKALBERG
151 SW 159TH WAY
SUNRISE, FL. 33326 US

Mailing Address

LORRAINE SKALBERG
151 SW 139TH WAY
SUNRISE, FI. 33326 US

DO NOT WRITE IN THIS SPACE

L B TR

04112008 No Chg-NP CR2EQ37 {4/08)
4. FEI Number Applied For
65-0241887 Nal Applicabia
1 : 38.75 Additional
5. Certificate of Status Desired Im| Fes Required |

6. Name and Addrass of Current Reglstered Agent

PCLANCO, ARIADNE
151 SW 159TH WAY
SUNRISE, FL 33326

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE |
Sigraturo, typed of prinied narre of reg:atarsd apent and tie 1 apphcable {NOTE: Rogstered AGent sipnanye racused whan resnstating] CATE '
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
o) o altl B
10. OFFICERS AND DIRECTORS e L e
NTE s
RAME FOSSELMAN, TIMOTHY
STREET ADDRESS | 1201 NW 16TH ST
CITY-§T-2P MIAMI, FLL 33125
TME T
NAME WILLIAMS, REBECCA
STREET ADDRESS | 2873 NW 815T AVE APT 102
CITY-ST-2P CORAL SPRINGS, FL 33085
TITLE P
HAME SKALBERG, LORRAINE
STREET ADDRESS | 151 SW 150 WAY
LITY-8T-2P SUNRISE, FL 33326 Do NOT WRITE
TLE
e IN THIS SPACE
STREES ADDRESS
CrY-ST-DP
TMLE
HAME
STREET ADDRESS
CITY-8i-Ap
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP

12, | hereby ceriify thai the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information |
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director |

of the corparation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Flonida Statutes; &nd that my name appears in Block 10 or Block 11 if

changed, or an an atjgchment with an address, with all other ike empowered.

SIGNATURE:

E AND TYPED OR
S e C o

sgugn Imr:l?: :MCTT mﬁ otr:cai OR DIRECTOR




