FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE,

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

05-15-1999 90021 025 ****61.25

Secratary of State

DOCUMENT # N97000

1. Corporation Name

GULF COAST HISTORY AND FOLKLORE ASSOCIATION, INC

%
006897

Principal Place of Business

2086 LAS VEGAS TRAIL
NAVARRE FL 32566-7559

Mailing Address

2086 LAS VEGAS TRAIL
NAVARRE FL 32566-7559

VAU R

May 15, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 12/10/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] NOT APPLICABLE Not Applicable
j City & Stats iti
City & State ity e 5. Certifcate of Status Desied [ $8.75 Additional
2_3] ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
~2:| Eﬂ —2;] r:;;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81; Name
GODWIN, DIANA 83| Street Address (P.O. Box Number is Not Acceptabla)
2086 LAS VEGAS TRAIL
NAVARRE FL 32566-7559 8
84| City FL 85| Zip Code
11." 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 registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

503, thrida Statutes.
DrANA Eobw)

agent. | am familiar with. and accept the obligations of, Section 617,
SIGNATURE é ‘e—W’

Ty £-/7-99

Signature, typad or printee name of registered agent and title i appiicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE M [ DELETE 11 TME [Q¢Change [ ] Addition
NAME GODWIN, DIANA 12 NAME

smreeranoress| 2086 LAS VEGAS TRAIL 13 STREET ADDRESS

CITY. ST.2IP NAVARRE FL 32566 14CITY-5T-2P

TME D ] DELETE 2.1 TITLE CJChange  []Addition
NAME GODWIN, MARKHAM 22 NAME

streeTAporess| 2086 LAS VEGAS TRAIL 23 STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 2.4 CITY-ST-ZP

TIME D ] DELETE 31 TME hange [ ] Addition
e MEMANUS, BARBARA 22N cARMICHAEL ; 6ARGARA  2ddress + ~amg
sTREET ADDRESS| 2086-LAS-VEGAS-TRAL—2 nsweEraooress| 2081 Las VG A S Tral '

CITY-ST-ZIP NAVARRE FL 32566 14.CITY-ST-2PP Nauvacce. PlL 2288b

TLE D ] DELETE 41TITLE JChange [ Addition
NAME HANSEN, HOWARD 4 2NAME

streeTaporess| 3810 20TH AVENUE NORTH 4.3 STREET ADDRESS

CITY-ST-Z1P ST PETERSBURG FL 33713 44 CITY-ST-21P

TRLE D {] DELETE 5.1 TITLE AChange [ Addition
NAME MCMURRAY, CARL 52NAME Memvecy, Carl Aetdre $5
sTReeTADDRESS | “HHA0-RINGWEELD-RD— s3sTREETADDRESS | 14 O @ 6 Godéold K .

orv-stze | TALLAHASSEE FL 32348 secrvstze JAllAMgscee RS2 30 &

TME ] DELETE 6.1 TITLE ’ [GChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-2P 64 CITY-ST-2ZP

14| hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemsntal 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ly ¥ 7 -~y
SIGNATURE:  Pfotas SRELUESYIRED

Bsz) 82 -8¥5 4 x 21

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

0079693

CR2E037 (11/98)




