FILE NOW: FILING FEE IS $61.25

NONPROFIT Rt R FLORIDA DEPARTMENT OF STATE
CORPORATION v ¥ Sandra B. Mortham
ANNUAL REPORT Socretary of Stata

DIVISION OF CORPORATIONS

1998

DOCUMENT # 734766 9)

1. Corporation Name

GULF COAST SEMINARY, INC.

FILED
Mar 24 1998 8:00am
Secretary of State

RS

City & State H City & State
28

Principal Place of Busingss Mailing Address
410t W. 28T T, 40 W 28T 1. 3. Date Incorporated or Qualified
BOX B BOX 8 76
PANAMA GITY FL 32405 PANAMA CITY FL 32405
4. FEI Number Applied For
58-1743603 . Not Applicable
2. Principal Place of Business 2a. Malling Address I
neip Y g Ader §. Certificate of Status Desired M/ $8.75 Additional
;;I Fae Required
Sulte, Apl. #. etc. Suile, Apl. #, etc. 8. Election Campalgn Financing ss_oo May Be
EI Trust Fund Contribution ] Added to Fees
7. Is this nonprofit corporation a homeowners assoclation?

ves [ne

)

HRORHEE

Country Ip Country
25] 20] s0]

This corporation owas or has paid the ¢urrent year intangible
Personal Property Tax due June 30. O Yes [ ne

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
81| Name
WADE- LARRY E B2| Street Address (P.O. Box Number is Not Acceplable)
2240 EDGEWOOD DR.
P.0. BOX 3725 8
PANAMA CITY FL 32405 #| Ciy 85 Zip Cod
FL [*] %

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of chenging its registered
office or registered agent, of both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accopt the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typad oF printed name of regisiernd sgeont and title H applicabln {NOTE: Repletered Agant signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oexEre 1.1 TIMLE O Change T Adaition
HAME WADE, LARRY E 1.2 NAME
smeeraporess | 4800 TROPICAL DR. 1.3 STREET ADDRESS
CIY-ST- 2P PANAMA CITY FL 14 01TY-5T-2P
TIME vPD OO Decere 21WTLE [Jchange T Addition
HAME RIGBY, JOHN 22RAME
seeraooess | 7807 LEE ROAD 23 STREET ADDRESS
CITY-5T-2P SMITHS AL 2 4CITY-8T-2p ’
TIME ST [T becere 31TCE [ Change [ Addition
HAE WADE, ANGELA R a7 NamE
streer aooiess | 4600 TROPICAL DR. 3.3 STREET ADDRESS
GY-ST-2P PANAMA CITY FL 34.CITY-5T-2P
TLE LJ DELETE 41 TITE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2F 44.0Y-ST-2P
TIILE [ oeLete 517T0LE [T Change ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
TNLE I DELETE 61TTLE [T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-§1- 2P 6.4 CITY- S5T-2P

adkv [ Layry £ Wede

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual raport is frue and accurate and that my signature shall have the same legal eflect as If made under oath; that | arn an
officer or director of the corporation of the receiver or Irustea empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changgyd, or on an atlachmeng with an address.

SIGNATURE:  KdMay- £,

1S Mer 1994

CR2E037 (10/97)




