2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 749531 May 23, 2000 8:00 am
GULF COAST BAPTIST CHURCH INC. OF PENSACOLA, FLO Secretary of State

05-23-2000 90207 024 ****6] .25

Principal Piace of Business . Mailing Address
11625 GHEMSTRAND RD. 11625 CHEMSTRAND RD.
PENSACOLA FL 32514 PENSACOLA FL 32514-9763
us
. \'\\__h___‘__“ _

2.‘ Principal Place of Buginess " { 3. Mailing Addre M

162S  Chmobrand RO | 1162 Chomilisnd Gl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

éity & State /C9\ty &State Z ' jf 4. FEI Number 7 Applied For
@Hd—dm«& } ; /Z9 /z i 05 009 Gm Not Applicable
| W - L T N

Z e

£P “1?03””&”:1"'4{;': Rl ZI% ! (F ] gountry é v 5. Certificate of Status Desired —~ ~[] ~-- f%g?qﬁfgt'9na'

IR
6/ Name and Address oTCurrent Registered Agent 7. Name and Address of New Registered Agent
s | Name L hz Q ﬂ.e af
HUFF, JAMES M . Street Adargsflal chz NumtﬁispNol AWabre) nj
3281 E. KINGSFIELD ROAD (P : zaleha
PENSACOLA FL 32814 : v \renSalo Lo

o FL 35562

B. The above named entity submits this staternent for the purpose o-f-ghan-ging -its ragisterad office or registered agent, or bath, in the state of Florida.

SIGNATURE %hﬂ—/V\F,g AM )L/(/F'/F: %DFIS'TEJR'

cn]?Eo:a? (9/99)

Signature, typed or printed name of registered agem:and nve it apfalicable‘ (N’OTE: Registerad Agert signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. " "OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : ] Detete mE T REAS U K ER [ Ghange jg[r_xddmon
NAvE ANDREWS, RICHARD - NaME LERH GERR  g2403
STREET ADDRESS | 8100 NORTH PLAFOX STREET, LOT 32534 STREET ADDRESS Q -3 . [/ J P ,(
omv-st2p | PENSACOLA FL | orv-srze (/ D, j{/@({_ Ao , reasSacts 4}7
TITLE D : 1 pelete TITLE [ Change  [J Addition
NAME HUFF, JAMES M NAME
STREET ADDRESS | 3281 E, KINGFIELD ROAD S STREET ADDRESS
onv-s-2f | PENSACOLA FL = CITY-ST-2IP
TILE 5] : ' Xneme | B [ Change [ Addition
NAME GORDON, JON NAME
STREET ADDRESS | 1020 W. ROBERTS ROAD STREET ADDRESS
om-sT-2¢ | CANTONMENT FL CITY-ST-2IP
THLE ' O pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE 1 celete TITLE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . . ) Oookete =~ f e O Chenge [ Addition
NAME - T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

sinarure: __SIGIz5 o700 Ykofan  §0 951 T06

SIGNATURE AND ybsn OR PRINTED NAME OF SIGNIN orrlczlyoyﬁnzcmn




