2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28761 Feb 14, 2000 8:00 am
1" Enity o Secretary of State

CR2E037 {9/99)

GOLD COAST CHRISTIAN CATHEDRAL, INC. 02-14-2000 90179 030 ****5] 25
Principal Place of Buginess Mailing Address
%5. HOWARD REED %5. HOWARD REED VU A -
399 W PALMETTO RO #206 399 W PALMETTO PARK RD #206
BOCA RATON FL 33432 BOCA RATON FL 33432-3760
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65"0077708 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent... __ ___. = _|._.
- P i L e NS o g T T e o g i w P mreprae o = *‘Néme'
REED, S HOWARD Street Address (F.O. Box Number is Not Acceptable)
399 W PALMETTO PARK RD
SUITE 206 = ——
BOCA RATON FL 33432 ity FL | ZPCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signalure, typad or printed name of registared agent and ttie if applicabie. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 pelets THLE [ Change [ Addition
NAME CROFT. JAMES NAME
stReeT aonress | 8942 Sonoma Lake Blvd. | STREET ADDRESS
CITY-ST-2IP Boca Raton, FL. 33434 CITY-ST-2IP
TILE Pp——= — [ Delete TME [ Change [ Addition
NAME - Ms. Prudence W. Croft NAME
STREET ADDRESS | 1. 8942 . SQHOIna Lake Blvd. STREET ADDRESS
or-sIP |- Boca Raton, FL 33434 CIFY-5T- 2P
MET TP T e e e e e [F atte = S TILE s |- et T o= o e [ ] Change—. [ Addition |~
NAME ROBERT BYERS NAME
STREET ADDRESS | 4421 NE 17TH TERR STREET ADDHESS .
CITY.ST-2IP POMPANO BCH FL 33064 CITY-ST-2IP
TILE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: ang that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: XGWF@&R%UBHEQ 02/7/M SGl-§S2-2/5%

SIGNATURE AND TYPED OR PRINTED NAME ONSIGNING OFFICER OR DIRECTOR Daytrms Phora #




