FILED
Jan 15 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT E R FLORIDA DEPARTMENT
CORPORATION A ! Sandra B. Mort
ANNUAL REPORT Secretary of 5t

1997 ' - i - DIVISION OF CORPOR
DOCUMENT # N94000004120 (1)

1. Corporation Name

GULF STUDIES FOUNDATION, INC.

N VR RRAD

Principal Place of Business Mailing Address

1640 PLATT STREET 1640 PLATT STREET
SARASOTA FL 34206 SARASOTA FL 42367721
us us

3. Date Incorporated or Qualified | 3a. Date of Lastﬁge&n
1994 02/14/1

2w, (T
2. Principal Place of Businass 2a. Mailing Aidrds el 4. FEi Number Applied For
M?O PAATT ST 26 SARRK AL 4 IVYLT < 650468722 Not Applicable
Suile, Apt. #, elc, Suile, Apt. #, atc. 0
Hie. ARl ele wie APL T &I 5. Cerliticate of Status Desred [ $8.75 Addiional
EI ;l Fee Required
City & Slgte City & State — 6. Election Campaign Financing $5.00 Ma
——— . R y Be
E] L SR Nso) A ;] SAR AL J A (Lﬂ Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liakility for intangible tax under s. 182.032,
m f‘/Z J ( ;;l m JL} 7—-3‘6’ ;E] Florida Statutes [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KARP. MEUSSA A B2| Sireet Address (P.O. Box Number is Not Acceptable}
630 S. ORANGE AVE., #200
SARASOTA FL 34236 63
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad 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 817.0503, Flarida Slatutes.

SIGNATURE
Signarore type0 o printed nare ol reg stered agent and litle i applicable {NOTE: Registerad Agen| signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IM 12
TITLE PD [T oeETe 11TILE [ Change [T Addition
NAME MOONEY, LANNY 12 NAME
sweer Aooress | 1640 PLATT STREET 1.3 STREET ADDRESS
CITY - 5T- 2P SARASOTA FL 34238 14 CTY-ST-2F
TITLE VPD [T DELETE 21TME [Jchange [T Addition
NAME PAETSCH, RICHARD 22 NAME
smeeranoress | 3244 DUNBAR DR 23 STREET ADDRESS
CITY-5T-21P SARASOTA FL 2 4CITY-ST- 2P
T 1] [ DEeETE 31T0LE [Tchange [ Addition
NAME KARP, MELISSA 32 NAME
stacer aoress | 630 ORANGE AVE S _ 33 STREET ADDRESS
CITY - §T-DP SARASOTA FL 34.601-51-2IP
TME D [T DELETE 41T Lichange [ Addition
NAME SLAVIN, BENJAMIN 4.2 NAVE
sweersooress | B88 BLVD OF ARTS 43 STREET ADORESS
Ty -§T-2P SARASOTA FL 44 LITY-5T-21P
TITLE D [T eCETE 517TMLE O Crange ] Addition
NAME BARCOME, DR. GRAIG 52 HAME
streer aooress | 1337 VISTA DR. 53 STREET ADDRESS
BITY-ST-21p SARASOTA FL 54CTY-51-21P
TITLE ] DeLETE 6.1 1ML [ charge [ Addition
NAME 6.2 NAME
STREET ARDRESS &3 STREET ADDRESS
CITY-5T-2iP 64 CITY-51-21P
14, | doe hereby cerlily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Statutes. I further certify that the

infarmalion indicaled on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under cath: that
| am an oflicer or director of the corporation or,the receiver or trustee empowered 1o axecute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changegh po an altachment with gp acaress.

SIGNATURE: ABHEOR) Yk G AV

[TED NAME OF SIGNING OFFIGER OF DIRECTOR Data Dayiime Phone ¥ Ot 4504

SIGNATURE AMD TYPED O

CR2E037 (9/96)



