4

- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

‘4"“137‘,

DOCUMENT # 734766

1. Corporation Name

GULF COAST SEMINARY, INC.

Principal Place of Businass Mailing Address

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90002 015 ****70.50

N W AHSTT. 4101 W. 2151 7.
BOX B BOX B
PANAMA CITY FL 32409 PANAMA CITY FL 32405
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
z w240 Chnewad Dr | 01061876
___Suite, Apt. #,etc. . - Suite, Apt. #.etc. ) 4. FEI Number Applied For
22 27] ) 59-1743603 , Not Applicatie
City & State & State . ] ) $8.75 Additional
;3—1 ;;I % : cl"lif . ﬁ’\ 5. Certifcate of Status Desired IE/ Fee Required
Zip Country Zip Cduniry 6. Election Campaign Financing $5.00 May Ba
;;l !El ;STI 324 0 ; I;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Nama
WADE, LARRY E 82| Streat Address (P.O. Box Number is Not Acceplable)
2240 EDGEWOOD DR.
P.0. BOX 3725 83
PANAMA CITY FL 32405 T L B %o
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.

SIGNATURE

Slgnature, typed or printed name of registered agent and Ltle if applicabla. {NOTE: Registared Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ CELETE 1ATTLE [ClGhangs [ Addition
NAME WADE, LARRY E 12 NAME
srreeraooress| 4600 TROPICAL DR. 1.3 STREET ADDRESS
CITY-57-2P PANAMA CITY FL 14 CITY-ST-ZP
TME VPD [ DELETE 21TME [JChange  []Addition
NAME RIGBY, JOHN 27 NAME :
streetaooress| 7807 LEE ROAD 2.3 STREET ADDRESS

wvstze | TSMITHS AL - T R FXYE e I T T —
TME ST [ DELETE 31TME CiChange  []Additon
NAME WADE, ANGELA R 32NAME
street rooress| 4600 TROPICAL DR. 33 STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 34, CITY-5T-2P
TE (0 oeLETE 44 TME (JChangs [ Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2IP 4.4 CITY-ST-ZIP
TTLE [] DELETE 51TITLE Cchange (7] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-Z1P 54 CITY-57-2P
TILE ] DELETE 81TMLE CJChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-71P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption Stated in Section 119.07(3){]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

of on an attachment with ag address, with all other like empowerad.

& U Vads Qlae

Block 12 or Block 13 if changeg

SIGNATURE:

. WADE

0 - 785-2615

0083108

CR2E0Q37 (11/98)

PR PRINTED NAME OF SIGNING OFFICER OR DIRE

QR

1 Jin 29

Daytime Phone #



