NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 758833 (8)

1. Corporation Name
GULF COAST CHRISTIAN SCHOOL, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

> .

I A

Principal Place of Business Mailing Address
% SHIRLEY BASSFORD % SHIRLEY BASSFORD
6355 38TH AVENUE NORTH 6355 38TH AVENUE NORTH
ST PETERSBURG FL 33710 ST PETERSBURG FL 33110
3. Dalg Incorgnoratad or Qualified 3a. Date of Last Report
06/13/198 1 /01/1995
2. Principal Piace of Business 2a. Mailng Address 4. FE Number Applied For
m IR‘ 59—2 1887?9 Nat Applicable
i t. #, elc. Suite, # et iti
Sute, At #, et e Apt ¥ etc 5. Centificate of Status Desired 0 $8.75 Additional
22 _271 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;a‘l Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199 032,
l24] [25] 29 [30] Flonda Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EWIASTON' MERRH‘Y B2| Street Adaress (P.O. Box Number ts Not Acceptable)
8350 40TH AVE N
ST PETERSBURG FL 33709 83
84! City FL 85| Zp Code

1. Pursuant to the provisions of Sactions 617.0502 and 61 7.1508, Florida Statutes, the above -named corporation submits this stalemant for the purpose of changing its registered oflice
or ragisterad agent, or both, in the State of Floridz. Such change was authodized by the corporation's board of directors. | hereby accept the appointment as registered agent. | amn
familiar with, and accept the obligations of, Section 617.0503. Fiorida Statutes.

SIGNATURE _ e L : o B I
Signature, typad or pritedt narme of regstared agont & v 1 oo mal b INOTE - Fegestorer Agent sgr at i recured whan ramnstanngl DATE &

12. OFFICERS AND DIRECTORS / 13. ADDINONSCHANGE S TO OFFIGERS AND DIFEC 1OFRS 1N T2 [22]

TIILE 5TD [ADECETE 11TILE =T ﬂ Change QAddman !N_’

NAME GRAVES, MILDRED P 12 NAME LINPR Smea CZJ P

stmeer aoovess | 626 BOCA CIEGA PT BLVD N 1asmest anvress | ST  LANE SEMINOLE DR E. oé

CHY-ST-2 ST PETERSBURG, FL 00000 s 14T -1 -2 SEMINoLE FL 3%Y9Y9 L

THLE VD MDeLETE 21TLE ¢ P gChange ﬁAddmon O

NANE EPPES, ROY C 22 NeME "TYEFF RoBERTSON

sreeer apness | 11897 WALKER AVE 2astecrapoacss (@ 3 €S 28¥h Aue N

CTY-ST-2P SEMINOLE FL siomestoe | ST PETERSBLRe FL 33740

TIILE PD RADELETE 3TTITLE D Change i Addition

HAME STRITTMATTER, DON 32 NAME ;h RK STEIN ER ﬁé

swreeTanoress | 4395 34TH ST AVE S aasmee aooaess |G BIR BAVSU GRANDE BivD N

CHTY-S1-2p ST PETERSBURG FL somstze | ST PETERSBURE FL 33763

TITLE [CIDELETE 41 TIILE ’glcnange 1 Addition

RAME 4 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21 44CIY-31-71P

THLE [CIofLETE 51 RILE [Jchange ] Addition

NAME 5 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-S1-2IP 54CITY-ST-2Ip

TITLE [IDELETE 61TILE [JChange ) Addition

NAME £2 NAME

STREET ADDRESS 6 3 STREE | ADDRESS

CITY-51-2IP 64 CITY-S1-2IP

14. | do hereby certify 1hal the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)tk). Florida Statutes. | further
certify that the information indicated an this annual repon or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Cnapter 817, Fiarida Statutes, and that my narme
appears in Biock 12 or Biock 13,4 ecl, gr on an attachment with an address

SIGNATURE: _

C Kbbearsos Gehlae  epx-®d-as3y

YPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR Daybwe Prone b

VICE B0 LT Dentv /o kedap &




