FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 17 1997 8:00am
Secretary of State

POCUMENT # N93000003613 (7)

GIC VICTIMS COMMITTEE OF 300, INC.

Principal Place of Business Mailing Address

AT A

4633 GLENSIDE CIRCLE P.O. BOX 272013
TAMPA FL 33624 TAMPA FL 33688-2013
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Report
08/06/1993 02102/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-3198159 Not Applicablo
Suite, Apt. #, et Suite, Apt. #, etc. i
vite. Apt 7, ¢le ure. ApL 7, el 5. Certificate of Status Desired O $8'75 Additional
[22] |27] Fee Required
City 8 Siale City & State 6. Flection Campaign Financing $5.00 may Be
23 ;a—l Trust Fund Contribution Added 1o Fees
2p Country Zip Country 8. This corporation has liability for intangible[&a?pder s. 199.032,
24 ?5] ;I EITI Florida Statutes [ ves 0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
WINGATE, GAYLORD V SR. 82] Strect Address (P.O. Box Number is Nol Acceplable)
8141 AQUILA STREET
#3486 83
PORT RICHEY FL 34668 o L 7o
11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnaturs, typed or printed nama ol reqistersd agen: and tllo i applicabie (NCTE  Registered Agent signature required when reinslating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS]CH&I\IGE& TO OFFICERS AND DIRECTORS IN 12 8
TITLE D [T DELETE 11 TITLE P res It \"’(P ) T Changs Addition | g5
RAME WINGATE, GAYLORD V SR. 12 NAME P
sweeraoness | 8147 AQUILA STREET, # 348 13 STREET ADDRESS §
CITY-$1- 2P PORT RICHEY FL 34668 14 0ATY-57-20 . &
TILE D [ DELETE 21 TILE Vice Preg de.. j—-('V) O change & Addition |©
NAME HANSEN, JAMES P 22 NAME
swmser anoness | 4633 GLENSIDE CIRCLE 23 STREET ADDRESS
Gy - 5T 2F TAMPA FL 33624 2. 4C/TY-S1- 2 ., 2, .
TIE D [T DELETE 31TMLE S-L‘*h""“( "L ks v LS /'1j [T change 14 Addition
HAME WINGATE, DELURY M 1.2 HAME
sreeraporess | 8141 AQUILA STREET, # 348 3.3 STAEET ADDRESS
gy -S1- 2P PORT RICHEY FL 34868 34 CITY-5T-2F
TTLE L] DELFTE 417ILE [J change T[T Addition
NAME 4. 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-51-21P 44CTY - ST- 2P
TME [T DELETE 51T0LE [ Change ™ ] Addition
NAME 57 NAME
STREET ADDRESS 5 STREET ADDRESS
CTY-51-2P 54 CITY-ST-2IP
TTLE [T DELeTE 61TNLE [Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 GITY-§T-21

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | fuether certify that the

14. | do hereby certify that the information supplied with this filing does not quralify
information indicated on this annual report or supplement,
{ am an officer or director of tha corporation ar the recg
appears in Block 12 or Block 13 if changed, or or
e

SIGNATURE:

e o »
’ snéNA'rumé"A'N'b"ninél&"ﬁ'ﬁ'ﬁ'ﬁiﬁ‘i’s‘ﬁ'ﬁiﬁib}lﬁﬁ NG GFMCER GR DIREGTOR

s true and accurate and that my signature shalt have the sama legal effect as if made under oath; that
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name




