FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 743504 ry
1. Entity Name 04-14-2003 90869 Q0] *****8 75
of 3 o ok
GULF COAST QUTREACH, INC. 04-14-2003 90869 002 ***61.25
Principal Place of Business Mailing Address
4336 14TH ST CIRCLE WEST 4336 14TH ST CIRCLE WEST
PALMETTO FL 34221 PALMETTQ FL 34221 .
2. Principal Place of Business 3. Mailing Address ”"m m" MII N I’ l"“ II””'I”’I'”II“ m“m“"“ I"IHII|
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 873264 Appiied For
Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired $B'75 Additions|
- R I I t - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, JOSEPH A. Street Address (P.O. Box Numbar is Not Acceptable}
4336 14TH ST CIRCLE WEST
*PALMETTO FL 34221
| City FL Zip Code

_5. The above named entity subrits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable (NCTE: Registerad Agent signature raquired when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 1. AUV May Be
o EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TITLE PD [ Deiete e ' O Ghange [ Addition
NAME SCHROEDER, JOSEPH A. HAME
streer sooress | 4336 14TH ST CIRCLE WEST STREET ADDAESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST-ZIP
TITLE S1D [ belete TITLE [ Change [ Addition
NAME SCHROEDER, LORRAINE A NAME
sheeT acokess | 4336 14TH ST CIRCLE WEST STREET ADDRESS
eny-sT-2P | PALMETTO FLE34221 - Cos T o TR Y ST T T T m s T Y mm T e e S e
1ML VPD 7 Delete F me 3 change [ Addition
NAME MANASSA, NICK _ HAME
stReer ADDRESS | 2107 22ND AVE W STREET ADDRESS
CITY-§T- 7P BRADENTON FL CITY-ST-2IP
g 2 Dslete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE O Delete TITLE ) (J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ‘ CITY-ST-2P
TILE [ Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrgent with an address, with gll othg( like pmpowered.
SIGNATURE: _. Sﬁwﬂﬁm 41203 94)-727-2069

e —— e e

0056139

CR2E037 (10/02)



