FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

S, INC.

N98000005753

THE ASSOCIATION OF CENTRAL GULF COAST ATTRACTION

Principal Place of Business

3701 BAYSHORE RD.
SARASOTA FL 34234

Malling Address

3701 BAYSHORE RD.
SARASOTA FL 34234

May 08, 1999 8:00 am
Secretary of State

05-08-1999 90056 008 ****61 .25

|

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 26] 10/06/1998
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 loS—DFe Fo/2. Not Applicable
City & Stat City & Stat it
y © ity ¢ 5. Certifcate of Status Desired O $875 Add.ltlorla|
El m Fes Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
24 [25] [29] Trust Fund Contribution Added to Fees
9. Namao and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RINALDI, ROSE B2| Street Address (P.O. Box Number is Not Acceptable)
3701 BAYSHORE RD.
SARASOTA FL 34234 83
84| City FL |as Zip Code

agent. | am fampitta
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid

a Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan
il ith, ang accept the obligatigps of, i

Section 617.0503, Florida Statutes.

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S-/-PF

Gl PV - A
(NCTE: Registered Agent signature required when reinstating)

Mits name registerad aend title ifax; icable. DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TTLE ST O Y [QChange [ Addition
NAME 12 NAME BE~ —7;‘4?4. el
STREET ADDRESS 13 streeT anoress | 22 V. ?ﬂ‘ﬁrpﬂ‘& Ao e
CITY- §T-2P 14 GITY. ST-ZP m e R
TME [ DELETE 21 TMLE =il CFrron [Change [ Addition
NAME 2.2 NAME A PoE ot kel - -
STREET ADDRESS 23 STREETADORESS | oF #42 / Zﬂp asnls
CITY-ST-2IP 2. 4 CITY-ST-ZP BN iy -4 5;‘&3-%
TIMLE [] DELETE 31TIMLE & ol O Do BT e ~]Change  [] Addition
NAME 32 NAME T i
STREETADDRESS| ° 3.3 STREET ADDRESS V;’égé”,;,g, — A
CITY-ST-ZP 34, CITY-ST-27P A ISy, A
TMmE [ DELETE 41TITLE T I By ORE {JChange [ Addition
NAME 4, 2NAME oSS & L O R S
STREET ADDRESS (ISIREETADDRESS | _ 25~ 0/ ARRMC AGgoca Al
CITY-ST-ZP 4.4 CITY-ST-2IP . ;/ B2 B o
TME ] DELETE 51 TLE D B AREET B [JChange [ Addition
NAME 52 NAME o V- A S
STREET ADDRESS sasreeTADDRESS] B/ o5, Daton A<
CITY-ST-2P 54 CITY-§T-ZP %ﬁoﬂ-) . BFIE
TE (1 DELETE 6.1 TME Y e ClChange (] Addition
NAME B2NAME L arIAN 7 . ARLoEml s
STREET ADDRESS GISTREETADDRESS | a2 27 /& 7 37 g»*
CITY-ST-ZIP 6.4 CITY-§T-ZP 3 L 20 S

14 hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this 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 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 wit

SIGNATURE:

an address, with all other like empowered.

Tl 2

0067656

g+ PFT

Daytime Phone #

oy 2o

CR2E037 (11/98)




