FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O O am
CORPORATION (AN Sandra B, Mortham p .
ANNUAL REPORT . S Secratary of State S f S
1998 T DIVISION OF CORPCRATIONS GCI'etaI y O tate
DOCUMENT # N93000 (7)
1. Corporation Name Ng 00361 3 7
GIC VICTMS COMMITTEE OF 300, INC.
Principal Place of Business Waling Address "Il”m I|I|I||||||” Illll Il“l|I“||||III|III||||| |”|‘ |||I| |||H|I’
4633 GLENSIDE CRCLE P.O. BOX 272013 . Date | litiod
TAMPA FL TAMPA FL 3. Date Incorporated or Qualifie
us Us 3
4. FE! Number Appliad For
59-3198159 Nol Applicable
2. Principal P), { ] 2a.
ncipe! Place of Businoss Malling Address 5. Centficale of Status Desred ] $B.75 Addtional
21 a Fee Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. 8. Eloction Gampaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation & homaeowners association?
23 28 DOves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] 28] i [30] Personal Property Tax due June 30,  [Jves Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WNGATE. GAYLORD ¥ SR. 82| Streel Address {P.O. Box Number is Not Acceptabla)
8141 AQUILA STREET
348 83
PORT RICHEY FL 34668 #[ Ciy FL 85| Zip Code
T1. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signaiura, typad or printed name of reginterad sgent and tte H applicable. {NOTE: Roglsterec Agent signaiure nsquired when refnastating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD 1! DELETE 11TME T change  [J Addition
HAME WINGATE, GAYLORD V SR. 1.2 NAME

stheer aporess | 8141 AQUILA STREET, # 348 1.3 STREET ADDRESS

£my-S1-21P PORT RICHEY FL 34668 1A CITY-§1-7P

TILE oV J oeLeTe 21 TLE L] Change [T Addition
NAME HANSEN, JAMES P 22 NAME

srreer aporess | 4633 GLENSIDE CIRCLE 23 STREET ADDRESS

CITY-$1-2IP TAMPA FL 33824 2.4 GITY-ST-2IF

WILE DST [ DELETE 31 TILE ‘  [JChange T Addition
HAME WINGATE, DELURY M 32 NAME

streer acaess | 9141 AQUILA STREET, # 348 33 STREET ADDRESS

CIFY-SI-2P PORT RICHEY FL 34668 34, CITY-5T-21P

TILE [CJonee 41TNLE [ crange [T Additien
NAME 4.2 NANE

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-51-2P

TITLE [T oeLeTe 51 TILE [T Change ] Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 2P

mie L] DELETE 61 TIHLE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2P SACITY-ST-2P

14. | horaby ceﬂilz that the information supPIied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatled on this annual repor] or supplemental annual report ig d gocurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or direcior of therforporation or the raceiver or trystegrBmpdyered Jo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13/sf changed Jor on an attachmani e




