FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

-

DOCUMENT # 739771

1. Corporation Name
-GOLD-COAST BARTIST GHUREH, INC.
Colepossoon Ceorm mmﬂ% W%

yﬂ/rﬁ%x{ﬁw

-

Principal Ptace of Business

1577 N MILITARY TRAIL
WEST PALM BCH FL 33409

Mailing Address
1577 N MILITARY TRAIL

WEST PALM BCH FL 33409

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90176 025 ****61 .25

A OB

FL

2 Principal Place of Business 2a. Mailing Addrpss 3. Date Incorporated or Qualifed

L7508 R hpbee k- [ B or Te 20059719 08/01/1977

Suits, Apt. #, etc. Suite, Apt. #, etc. 4. FE) Number Appfied For
[22] R [27] - e - 59-1767993 Not Applicable

City & Stat City & Stata ) ! 8.75 Additionat
E‘hZJP/A;’AV 34»/ /:// 28] A/I:ﬁ/ Featn, ﬁ% /'A 5. Certifcate of Status Desired [ s Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
2a] 3244/ [a5] 25H 20] 3342/ [30] 254 Trust Fund Contribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne

DAVIS, ZELL JR. 82| Street Address (P.O. Box Number is Not Acceptable}

DAVIS, ROSE & KOONS i

301 FIRST STREET . 5

WEST PALM BCH FL 33401 84| Ciy 85[ Zip Code

SIGNATURE
]

¥ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpos:
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 ap|
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

e of changing its registered
pointment as registared

tgnaluse, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agant signaturé required when reirstating)

QATE

12 OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [ DELETE 1.1 TITLE Cchange [ Addition
NAME COBB, DAVID DR 12 NAME
streeTaporess] 573 WHIPPOORWILL TR 1.3 STREET ADDRESS
crv-stze | W. PALM BCH. FL L4CITY-ST- 2P
TME D [ DELETE 2.1 TIMLE {IChenge [ Addition
HAME CATE, DICK 22NAME
smreetanoress| 780 LVORY LANE 23 STREET ADDRESS

| omesrze . [ W.-PALMBCH. FL 33415 .. - - ﬁ; - e Foacmvstae _ﬁ e e - —- Dc - mg’/
TME D DELETE 31TME hange Addition
e SCHMITT, RONALD senwe Doy Buste 2
stReeT anoress| 5240 WIGGINGS RD. ssmesraooress| /3875 872 A ey
orv.srze | W. PALM BCH. FL 33463 worvsrze | West Potm Bemed, /oL 3T/ ‘/
TME D /@ELETE 41TLE ) ‘[JChange LA Addition
NAUE HARTZOG, JOHN 4 20mE Part PhstoRe L \
seeTaooness| 784 101ST TRAIL S, sssesTaooness | /337 Vidloet A
cmv-stze___| W PALM BCH FL s4CIY-ST-21P oY Yot M Sl 33405
e 0 DELETE 51TLE 7 CjChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUCRESS
CITY-ST-ZIP. 546MY-ST.2P
TMLE (7 DELETE 6.1 TITLE ‘CChange  [JAddition
NAME 6.2 NAME .
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-ZIP 6.4 CITY-ST-ZIP

T4. I'hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this annual report or supplemental annual report is true and accurate and that my sl

ated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: der SABYALURE S ZNARTES 4

g
g

CR2ZE037 {11/98) -

2

S T52-2034
Daybme Fhone #



