PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1Title(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
D HUFF, JAMES M 3281 E, KINGFIELD ROAD PENSACOLA FL

D HO./-'Z-TEC{-WQ_(‘C!._&-QE,>~ _EWQQ:L;‘Z?_&E:@ D, Cam‘/‘owme.n‘f%gﬁ_g 2

D |Seaman, Bl 5934 Herlong Dr. Meffowy, - 59570

8. Name and Address of Current Registered Agent - R 3 Narl;e and Address of New Registered Agent
T T e e ST e | T T R R T R e et e
HUFF, JAMES M Street Address (P.0. Box Number 1s Not Accaptabla)
reo ress {P.O. Box Number is cceptable
3281 E. KINGSFIELD ROAD sEeEe ot focep
N _,“PENSACOLA.FL32514 '-SUEG.‘AP‘.-#;‘EEO-‘-*——'—"- ' —mﬂcig?g_l_l_.?a
11 A0 02w T 0T o0 By o
-City ) “Btate | ZIp Cods

FL

10. I being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

ignature o L\\ R =0 ?H i/ . .
gggis:ered fﬁgent @W@ '“; e ]‘ il fz;l Uﬂ,@ﬂ[‘;ﬁ D Date _{ a/ 3 Q/ [ i
/ REGISTERED AGENT y(}éTdTGN""— '

)

11. I cartify that | am an officer or di/ector or the receiver or frustee empow‘a‘(ed {o exscute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.5., that all laes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. Tha information indicated
on this application is true and accurats, and my signature shall have the same lsgal effect as if made under oath.

SIGNATURE: *

R

APPLICATION FLORIDA DEPARTMENT GF STATE
e Jim Smith -
FOR Secretary of State FLED
REINSTATEMENT S DIVISION OF CORPORATIONS .
A — AL Q.
DOCUMENT # 749531 . O03Ji8 -8 &n oy
1. Corporation Name O gy S —
, _ ot ihy OF STATE
GULF COAST BAPTIST CHURCH INC. OF PENSACOLA, FLO TALLAHASSFE 7 ORiDA
RIDA
Principal Place of Businass Mailing AdFiress )
s anio o I A
PENSACOLA FL 32514 PENSACOLA FL 32514-9763 :
us
. If above addresses ars incorrsct-in_qny_way..ﬁnethrough | incorrect information and enter correction below... | . . e R
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
: ' To Do Business in Florida 10/29,1979

Suite, Apt. #, etc. Suite, Apt. #, etc. B o Py

. . . T mier- — 2 - o =z~ =1 l'Applied For
Ci1y & State ley & State m76w Not Applicable
: 8. 8 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] ||ttt

CR2E040 (&’(!JZ)

JEAPA - T - *_[0/30{’/92-—' X

Date Daytime Phong #
2




g'u [ Coast (Bczptzst Church

Independint  Fundamentaf
11628 Cﬁem:trand'ﬁ’pad' S ]amesﬁt}[gﬁf?a:tor _
@Pensacola, FL 32514 850/968-9455, 937.9906

October 30, 2002

Division of Corporations

Annual Report/Remstatement Sectlon

PO Box 6327 - - - - T - -
Tallahassee, FI. 32314-6327 '

To Whom It May Concern:
This is to inform you that we did not receive the two prior business report notices this

year. We are asking that you waive the reinstatement fee at this time. Thank you,
e

Sincerely,

James M Huff, Pastor




