~ FILE NOW: FILIN

NONPROEIT S g,
CORPORATION
ANNUAL REPORT

1996

e

G FEE IS $61.25

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GIC VICTIMS COMMITTEE OF 300,

N93000003613 (7)

INC.

Principal Place of Business

Mai[ng Address

SRR EO

5| JAMPA, [LDRIDA

wTAM PA, Floria

3. Date Incorporated or Qualified 3a. Date of Last Report
(8/06/1993 07/11/1995
2. Principal Place of Business o | 2a. Mailing Address 4. FEI Number Applied For
2| 4635 GLENSIDE Cejsl PO oy 272013 59-3198159 Mo Appicabl
ete ite, Apl. #,eic, it
Sulle, Apt. #. ete Suite, Apl. #. et 5. Certiicale of Stalus Desired O $8.75 Adqmonal
22 ;I Fee Hequired
Cily & Stale Cir, 8 Sr e 6. Eiection Campaign Financing 0 $5.00 May Be

Trust Fund Contriution

Added 1o Fees

Zp Country Zip Country 8. This corporabion has kabilty for intangible tax under s 199.032,
E‘ 3 56 2_‘1‘ 25 u 5/“} E 33 (p g/g t’ﬂ \_) S Flonda Statutes O Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| MName

WINGATE, GAYLORD V SR. 82| Sto Addoes (P.0. Box Numbar is Not Asceptabis)

4830 W. KENNEDY BLVD. £/ h Hayg
SUITE 665 8

TAMPA FL 33809 ¥}

Y et Réhey

FL |30 68

1.
familar with, and accept the obligations of, Secton

SIGNATURE _

617.0503, Florida Statutes.

Pursuant to the provisions of Sections §17.0502 and B17.1508, Florida Statutes, the above -named corporation submits this statenﬁm for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accepl the appointment as registerad agent. bam

T oae

S Ty O pied Fa T of regetered agenl and e fanpicali (NOTE: Fogsteres Agent sigature redued whe renstaing
12. OFFICERS AND DIRECTORS 13. ADDITIONSCFHIANGE S 10 OFFIGETS AND DIRECIORS IN 12
TILE D [ JOELETE 11 TILE ﬂﬁhaﬂge () Addition
NAME WINGATE, GAYLORD V $R. 12 Nami
SIREE ADDAESS 1145 WISPER RUN CT. 135ieeer anoness | & “/! og QUI 3 S-T #343
anosize | LUTZ FL 33549 14GTY-51-2P da rF Riéhey [ BY¥%é
TiLE D CJOELETE 21 TLF M 7 N T ¢ mge [ Additien
hatE HANSEN, JAMES P 22NAE '
sracer aporess | 4633 GLENSIDE CIRCLE 2 3STAEFT ADDRESS
CTY-ST-7:P TAMPA FL 33624 2 4CITY-51-21P
TTE D [JDELETE 31 DILE Mhange [ Addition
NAME WINGATE, DELURY M 32 NAME
seeeracoress | 1145 WISPER RUN CT. sasteeraooess | & 1 4 f AQuitAa 5 7: # 3¢E
CHTY-$T-21p LUTZ FL 33549 34.CITY-ST-TP Pc)g,r f} G”'% /’[- BVééy
TILE LIDELETE 41 TILE r - 4 [JChange  [] Addition
hAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CTY-8T. 2P 44CITY-5T- 2P
TITLE [J0ELETE 51 TITLE [FChange [ Addition
NAME 52 NAME
STREFT AZDRESS 53 STREET ADDRESS
CITY-ST- 217 S4CITY-ST-1P
HILE CELETE §1TITLE OcChange [} Additan
RANE 82 NAME
STRIET ADCRESS 6 A STREET ADDRESS
Cily-51-2IF 64 CITY-51-2IP

prfumished and goes not quality for the exemption stated in Section 119.07{3)(kj, Florida Statutes. | further
ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under
civer or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ﬁ]’ﬁiﬁéﬁ%gm%{#;/g - AS_ "__t_g_g:_i p

Dt

¥13-287-274 77

Dyt e P #

CR2EQ37 (12/95)




