L V4

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000005600 - )
1. Enfity Name -
GOLD COAST CUTTERS, INC. GBSEP 1S PH 2:55
Cooe Ay OF BIATE .

Principal Place of Business Mailing Address ". L L .LH .-':\ SSEC " f‘ LGRH}H
13630 T7TH ST 13630 77THST
FELLSMERE, FL 32948 FELLSMERE, FL 32948
T LIS BRI

Suite, Apt. #, slc. Suite, Apt. ¥, s1c. 09102008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

65-0603019 Not Applicable
7p Caurry Zip Cauniry 5. Certificate of Status Desired ] gi‘giﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIES, REBECCA
13830 77TH STREET Strest Address (P.O. Box Number is Nol Acceptabie)

FELLSMERE, FL 32948

Zip Coge

City F L

8. Tne above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, yped of prinied name of regisieren agen: and title if appicable (NOTE: Regisiered Agen signalure recuired wan reinstating) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution, Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
mLE D {71 Delete TITLE Président W ctange ] Addition
NAME NIES, BARRY NAME TO13s1 02927
STREET ADDRESS | 13630 77TH ST STREET AUIDRESS A 1808 --01093--005  #%51.25
CITY-§1-2Ip FELLSMERE, FL. 32948 CHY-51-2P
TLE VP T3 petete THLE Divector Mcnange [ Addition
NAME COURNOYER, BRUCE NAME
TREET ADDRESS | 143 SW 192ND ST STREET ADDRESS
SITY-ST-2F MIAMI, FL 33569 CITY-S8T-2ZIF
e D me[me TILE W eChoC [ Shange mddmon
NAME BAXTER, GEORGE ’ NAME Cindy  \nGroers
STREET ADDRESS | POB 1001 sweeraonress |1 (o Lit e @d8
oTY-siF | LAKE PLACID, FL 33862 ovst e INaw fert @icked P 3%6S5
TITLE P ‘Eiug\ele TITLE vice presydent O cnange X Addilca
NAME MCMANUS, CHARLEEN HAME A\ Scott D
STREET ADDRESS | 15830 42ND sees aooress | K S~ M Luport .
ev-si-28 | LOXAHATCHEE, FL 33470 s ero Reacn , FC 329D
Tme D ﬂnem e Tirector £ Change Y Adcition
wwe | DEES, TOMMY NAE ekl  Suma~erfocd
STREET ADDRESS | 17045 HW 441 N SR DRSS | YYG B, ey Y S
CITY-5T-7P OKEECHOBEE, FL 34972 “mesiar - oeechooee EL 24974
TTLE D O Deless TILE ) [ Crange [} Addifion
NAME ADAMS, BUDDY NAME
STREET ADDRESS | 365 NIEUPORT DR STREET ADDRESS
CY-ST-2IP VERO BEACH, FL 32968 CITY-Si-2IF

12. | hereby certify tnat the information subpliea with this fifing does not qualify for the exemplions comained in Chapier 118, Florida Statuies. | further certifty that the information
indicated on this report or suppiermental report is ttue and accurate and that my signdture shzll have the same iegal effect as If miade under catn; that | am an officer or director
of the corporation o the receiver or rustes empowered to executs this reporl as required by Chapter 617, Florida Stares, and tnat my name appears in Biock 10 or Block 11 if
changed, of o0 an attachment with an aogoress, witn all other like empowered,

SIGNATURE: @DAA&‘) bt AN W4 4_/3!0& (11D 30- YN

ngNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone ¢ j

d\l\ e



