2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{UBR

FILED

DOCUMENT # N28761

1. Entity Name

GOLD COAST CHRISTIAN CATHEDRAL, INC.

Secretary of State

03-26-2003 90146 012 ****5] .25

Mailing Address

%3, HOWARD REED

2424 N FEDERAL HWY. #200
BOCA RATOM FL 33431

Us

Principal Place of Business
%S, HOWARD REED

2424 N FEDERAL HWY. #200
BOCA RATON FL 33431

us

2. Principal Place of Business 3. Mailing Address

MERRER R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number ss.mmoa Applied For
Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" REED, S. HOWARD
2424 N FEDERAL HWY
#200

BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATUR[_@\XL(_///I'I( ra ﬂﬂ,&{}("

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/53/03

Signature, typad of printad name of ragisterad agent arﬂktla it applicable.

{NQTE: Registered Agant signature required when rainstating)

DATE

Mar 26, 2003 8:00 am

¢ oo 9. Election Campaign Financing .00 May Be Make Check Payable to
FILE wa«; FEE IS $61.25 Trust Fund Contribution. f«ggqo Fots Florida Department of State

[

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 10 .

TITLE D s 1 Detete TIME [ Change [ Addition | &

NAME CROFT; JAMES NAME =]

street AoDRESS | 8842 SONOMA LAKE BLVD STREET ADDRESS E

CITY-ST-2IP BOCA RATON FL 33434 GiTY-ST-2IP g

TITLE D . O pelets TITLE [ Change [ Addition x

NAME CROFT, PRUDENCE NAME ©

sTRET ADDRESS | 8942 SONOMA LAKE BLVD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33434 GITY-$T-2P

TIME D O Delete TLE O Change [ Acdition
_NAME ROBERT BYERS _ _ . NAME

steer aooness | 4121 NE 17TH TERR e ezl e T ADDRESE S e e o - e

CITY-ST-2ZIP POMPANO BCH FL 33064 CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TIMLE O telete TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not
indicatéd on this report or supplemental report is true and accurate

changed, or on an attachment with an address, with all other like empowered.

SIGNATUREC A S8R L) F&\%@Um@%&me e (poft

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\

aheshs

PIOvST—



