FILE NOW: FILING FEE IS $61.25

K

1999

we

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Gorporation Name
GULF ISLANDS ALLIANCE, INC.

DOCUMENT # N97000006342

Principal Place of Business

# CAUSEWAY BLVD
DUNEDIN FL 34696

Maiting Address

#1 CAUSEWAY BLVD

DUNEDIN FL 4690

PR B TNV R

LA

O AR

R

2.” Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL las

1] 26| 11/10/1997
Sulte, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
22 27] 59-3503338 Not Applicable
ity & Stat Cit tat ith
Coy © Y & State 5. Certifcate of Status Deslred (h $8.75 Add_monal
;l Foe Required
Zip Country Zip Country €. Election Campaign Financing $5.00 May Be
24 l—i‘;f 2 [;1 Trust Fund Contribution Added 1o Fees
§. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, PERRY 82| Street Address (P.C. Box Nmé? Is Nol Acceptable)
#1 CAUSEWAY BLVD -
DUNEDIN FL 34898 82
B4] City 2in Codle

office or reg

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617

03, Florida Statutes.

13- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namer. corporation submits Ih:s stalement for the purpose of changing its
Istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

isterad

Signature, typed or printed name of registered agant and tia if mpplicable

{NOTE' Reglstared Agant signahure requiad whan reinstating

DATE

o o e e e ey U

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me [J DELETE 11TME YO mChange iditon
HAE BINDAS, JERRY 12 NAME X

smeeraporess) PJO. BOX 1716 N/A 13 STREET ADDRESS

CITY. $T-2° TARPON SPRINGS FL 34689 1A CITY- 5T-2iIP

TME V. [J DELETE 217ME P ] Charge Edition
NAME MCSPARREN, LARY 22NAME H

streeTanoress| 3490 QLD KEYSTONE RD 23 STREET ADDRESS | 1

CTV-51-2P TARPON SPRINGS FL 34689 2 4CITY-ST-2P e AMrEreTE 4 gc  weme

p— D T3 DELETE 31TRE WataM S | DiChange  [kAdiion
NAME HOUCK, LOIS 32 NAME Boari> Membe/s

sweeraporess] PO, BOX 536 N/A SISTREETADDRESS | 10757 ZANSWCHTS PRI

OTY-5T-2P OZONA FL 34860 scomvstze |oalM  arder, g 34683

Tme [¥] B DELETE 41TTLE la_rei olkf Dic WTAs [IChange  [laAndition
NAME KEELER, SCOTT 4 2NAHE Boarn  MoMber

streetanoress| 1138 14TH AVE WISTREETADDRESS | §223 3 GArDeM LAYE Cw e,

Y. 51-2¢ ST. PETERSBURG FL 33705 adcny-st-ze | ODESSA FL. 3355 e

me 4] [ DELETE 54TIME M 7" [OChangs  fAddition
NAME MCSPARREN, PAT 5.2 NaME twrl, Freiras

streeanoress| 3490 OLD KEYSTONE ROAD BASTREETADDRESS [ 2.02.17 fonegla s MAie .

crv.sr2e___| TARPON SPRINGS FL 34689 sacrv-st2e | [y i Sl RYETR

™me [ DELETE 8.1TITLE £S5 7 Cl [ Addition
N 62 NAME jaucy Scheerer 4, g
STREET ADDRESS sastreeraooress | [ | Caus €y Al

CTY-51.20 84.09TY.T-20 Oivned,, Fe 3YGI%

J4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 139.07(3)(1). Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tha corporation or the recelver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes. and that my name appears in
Block 12 or Block 13 #f changed, or on an attaghment with angaddress, with all other like empowered.

SIGNATURE:

-12-99

3
5

CR2E037 (11/98)

Date

T4 5743



