2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

UBR) Feb 05, 2003 8:00 am

DOCUMENT # 734938

1. Entity Name

GYLAND EVANGELISTIC MINISTRIES, INC.

Secretary of State

02-05-2003 90147 024 ****61.25

Mailing Address
3366 ROYAL PALM DR
JACKSONVILLE FL 32250

Principal Place of Business

3366 ROYAL PALM DR
JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

AN

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

[0 CHECK HERE IF MAKING CHANGES

City & State e g City. & State- . e o ) __i._EEF Num/p_%[_,59-233_1243v9_ - Applied ll=or
Mot Applicabie
Zip Country Zp Country 5. Centificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARINUCCI, ANTHONY F -
9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

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

City Zip Code

FL

8. The above r{arr_l_qd 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
the obligations of registered agent,
SIGNATURE -
. ! Slgﬁ'ahure. typad or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
R i 9. Election Campaign Financing $5.00 Make Check Payable to
Fi W: FEE | 2 e -UU May Be
LE NO S $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O petete TITLE _ L ez . . [].Change [ Addition
HAME 1 GYLAND, STEPHEN P— - CT - NAME -
sTreeT sooress | 33668 ROYAL PALM DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32250 CITY-ST-2IP
TLE v 0 Delete TITLE [Jchange [ Addition
NAME GYLAND, ROSELLEN C NAME
streeT anoress | 3366 ROYAL PALM DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TITLE T 7 Delete TITLE O change [ Addition
NAME STRITCH, MARY NAME
sTReeT AboRess | 574 CARINA LANE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-21P
e Sb 0 Defete e M Ghange [ Addition
NAME CENAC, CONNIE NAME
steeeT aochess | 9570 REGENCY SQUARE BLVD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2IP
TISLE D 7 Delete TITLE [J Change [ Addition
NAME GYLAND, NELS NAME
sTReer aporess | 145687 LAGOON DRIVE STREET ADDRESS
CITY-8T-71P JACKSONVILLE FL 32250 CITY-5T-2IP
T D [ Detete TITLE [ Change [ Addition
NAME CENAC, DWIGHT NAME
streeT aporess | 9570 REGENCY SQUARE BLVD STREET ADDRESS | L
orv-st-zp | JACKSONVILLE-FL-32295— = -~~~ - - -- orv-stze |

12. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec

i), Florida Statutes. | further certify that the: information
t as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execuls this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

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

SIGNATURE: TilRRIRED stgppin V.

[-18-03

Glinve (<<

CR2E037 (10/02)




