FILE NOW: FILING FEE IS $61.2%

FILED

3
Cgl gggsg;gN TR FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am ;
Katherine Harris
ANNUAL REPORT Secretay of Sato ecretary of State
1999 e DIVISION OF CORPORATIONS 04-29-1999 90090 0Q7 ****61.25
DOCUMENT # N97000002364
1. Corporation Name
GOLD COAST COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
1123 CRESTWOOD BLVD 1123 CRESTWOOD BLVD
2ND FLOOR 2ND FLOOR
LAKE WORTH FL 33460 LAKE WORTH FL 33460
us us
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed
ml 1122, (testniood Ovd [l PO Pox 311 04/28/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Nunber App ied For
2] 15V Floor 27] 650750531 Not Applicable
City & Siate City & State [ o _ $8.75 Auditional
—2:—3-} Lakb NDH'#I ‘ FL_ Im L l [ El 5. Cenrtifcaite of Status Desired O Fee Required
Zip T Counury Zip ountry 6. Election Campaign Financing $5.00 May 8e
;q b’.)“H.PO |"t’_5—| U ':—_;A |29 E 22 QEHQQ l |;| USA Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, R. GREG 82| Street Acdrass (P.O. Box Number is Not Acceptable)
215 5TH STREET
SUITE 200 8
WEST PALM BEACH FL 33401 84 City 85| Zip Cade
FL [*
11 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE —_
Slgnature, typed ar printed na e of registared agent and titie if applicable. (NOT = Regiatered Agent signature reqitired whan reinstating} DATE [os)
12. OFFICERS AN[)} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI}'\'ECTORS IN 12 g
TME D [ DELETE 1.4 TALE D , W Change  [)Additon | —
A COTTON, WAYNE W LINNE Cotro N WAINE W Bivd N
strecTavoness| G/0 309 NORTH SEACREST BLVD. (asmeraooness | (O 1122 Cxestplood 2
crv-sr.ze | BOYNTON BEACH FL 33435 14 CITY-$7-2P ~PKE WORTH, FL- 2O p e
TME D [ DELETE 21 TIE -r/ D [@Change  []Addiion | ©
A SMITH, R. GREG 2zrAvE smith, K. GREQ
seetaooriss| G/O 309 NORTH SEACREST BLVD. assmeEnaomness| o 12, CRESTWooD BVA
CITY-ST-2P BOYNTON BEACH FL 33435 2.4 CITY-357-2P LARE wWortd FL 25440 /
TME D [ DELETE 31TME <D ' [#Change [ Addition
v O'KEEFE, JEFFREY A 32N NWEEFE, JEFEREY A
streeTaooriss| G/O 309 NORTH SEACREST BLVD. 33STREETADDRESS | | | m_p_,'c,ﬂegf“[;lob P
cmv.sr-ze | BOYNTON BEACH FL 33435 34 CITY-$T- 217 Laxe WoRTH, FiL M
TITLE [0 DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADORESS
oTY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DELETE 51TMLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDR 388 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
e 7 DELETE 61TME [cChange [ Addition
NAME 6.2 NAME
STREETADDRZSS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2IP

14, 1 here sy certify that the information supplied with this filing does not qualify “or the exemption stated n Section 119.07¢3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acurate and that my signature shall have {1e same legal effect as if made under cath; that ! am an

officar or director of the corporation ar the rece ver or frustes empowel
Block 12 or Block 13 if changed, or g9 an atta ,arnnt with an addrgss,

10 execyte this report as required by Chapter 617, Florida Statutes; and the! my name appears in

dF like empowered

Daytighe Phone #




