2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # N93000004085 Secretary of State
1. Entity Name 01-16-2007 90191 008 ****51 .25
m’gENDS OF GULF BEACHES HISTORICAL MUSEUM,
TSTENHAE 115 TENHAE i
STHEEERCG{ AL 33706 B SHEEERH AR 33706 B
T T ACRTAMMGAEADWCIRAR A
Sute, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3217618 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired 5] g.giagmmar
& Nema and Arddrass Af Frrant Daslebanad Asard 1 7 Mema and A A Mo B A Arand

Nama
OTTINGER, DAVID J

911 CHESTNUT ST Street Adgress (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 34617

. City . FL Zip Code

8. The above named entity submits this staternent for the puspose of changing its registered office or ragistered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuse, typed or printad name of registared agent and t2le if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [7 patete nRE [J Change  [] Addition
NAME FORD, KEN NAME
STREET ADDRESS | 104 159TH AVE STREEF ADDRESS
CITY-ST-2IP REDINGTON, FI. 33706 CITY-81-2IP
i T B oeste THLE + ) e @ change [ Addition
e SHEWMAKER, JANETH e GERMAN, KARALES
DIMCE) ALUNEDD | 10U %LINL MVE I e =N i SLE Dawe,
omv-sT-2P | SAINT PETERSBURG, FL 337062502 oS- ST, PETE BErad F— 3870¢
e 8 3 peiete e DO change [ Addition
NAME ZUMPE, JOANNE NAME
STREET ADCRESS | 6399 SHORELINE DR. #4104 STREET ADDRESS
CiTY - S1-2P SAINT PETERSBURG, FL 33708 CITY-§1-TtP
i I : oo Vo : g : sk
RAME LUCAS, SPENCER NAME
STREETADDRESS | 2906 PASS A GRILLE WAY STREET ADORESS
oy -51-2P ST. PETERSBURG BEACH, FL 33706 CiTY-ST-2IP
nne O pelete nnE [dChange (73 Addition
NAME NAME
STREFT ATDIRFRS RTRFFT ADNRFRS
CITY-ST-7P CITY-ST-2IP
e O petete THLE Cdchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

i 1 HAdLoU 1) U NS TR A DU G AL TORLA LD UG di U aA Ul Gl alid L ial nmy S IALUIG 3113 1AV |isE Sauig YAl DAL ad b FNaUS WS wall 3 Al 1 Al WHILGH U Ui SRl
of tha corporation or the receiver or trustae ermnpowersd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with all cther like empowsrad.

SIGNATURE: _mﬁ,\tlsg\'lwwamz & Jwetn >SHewparze 01 11-07 (12793¢3-30 75

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phons #

-




