FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

03-03-1999 90065 036 ****61.25

DOCUMENT # N98000003603

1. Corporation Name

GULF COAST KID'S HOUSE, INC.

Principal Place of Business

4400 BAYQU BLVD.STE2t
PENSACOLA FL 32503

Mailing Address

4400 BAYOU BLVD..STE.2

PENSACOLA FL 32508

I BUARIWOUAELAM R

2. Principal Place of Business

2a. Mailing Address

3. Data Incorporated or Qualifed

|21] £ 06/18/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
22 ;;I SQ-asao ‘30 Not Applicable
i Stats Ci taty - . iti
City & State ity & Stata 5. Certifcate of Status Desired (] $8.75 Acld_luonal
E{ ?ﬂ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 may 8o
m E;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
81{ Name
SCHUSTER, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD.,STE 21
PENSACOLA FL 32503 &3
84| City FL 851 Zip Code

SIGNATURE

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 registered 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 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and title  applicabls. (NOTE: Registered Agent signatuna required wher reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TME D ] DELETE 11 TMLE {JChange [ Additon
NAME SCHUSTER, PAMELA 12 NAME
sTReeTappress| 4400 BAYOU BLVD.,STE.21 13 STREET ADDRESS
CTY-5T-2P PENSACOLA FL 32503 14 CITY-ST- 2P
TME D O DELETE 21TIILE []Change [ Adcition
NAME GOODMAN, ROSS 22 NAME
streeTaporess| 316 S. BAYLEN STR. 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FI. 32501 2 4CITY-ST-2P
TmE D CJ DELETE 31 THLE []Change [ Addition
NAME GOODMAN, MARCIA 32 NAME
smeeTanoress| 1800 ST. MARY'S ST.BOX 5 33 STREET ADDRESS
CITY-$T-2F PENSACOLA FL 32501 34, CITY-ST-2P
TITLE 1] [] DELETE 417MLE [OChange  [] Addition
NAME GALLAGHER, CATHERINE 4.2 NAME
streeT aopress| 512 S, PALAFOX ST. 43 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32501 4.4 CITY-8T-2IP
TLE D {] DELETE 51 TIMLE [IChange  [T]Addition
NAME STRAUGHN, SUE 52 NAME
sTreeTaporess| 4990 MOBILE HWY 5.3 STREET ADDRESS
CITY.ST.ZP PENSACOLA FL 32506 54 CITY-ST-ZIP
TITLE D [ DELETE 61 TME [IChange [ Addition
NAME HINTON, SHAR! 62 NAME
swreeTaporess| 1000 W. MORENO STREET 63 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 §4 CITY-ST-2P

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or tfrustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/:L%’IQ‘! :

2

Mar 03, 1999 8:00 am &

CR2E037 (11/98)

eg@_ - 4T~ O




