e FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # 758833

1. Entity Nama

GULF COAST CHRISTIAN SCHOOL, INC.

Principal Place of Business Mailing Addrass e ' S
6355 38TH AVENUE NORTH 6355 38TH AVENUE NORTH o Ea
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 LS . .

LR

Secretary of State

03232007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yRCETTr. pE
’ 59-2188779 Net Applicable
5. Corticale of Status Desired [ 9873 Additional

Fee Required

6. Name and Addrass of Current Rogistered Agant

ggnsc?)(l:_zklizms%?A%OLE DRE DO NOT WRITE
SEMINOLE, FL 33773 . IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accapt

the obligations of registered | agent.
SIGNATURE /—j Q’Q-(ﬁi'w bé—' ﬁ%fé 7

uﬂe \;Dad or prnied name of regsterad agent and stls f apphcanle, {NOTE Registered Agenl signalure requirad when reingtanng) / DATE f
9. Election Campaign Financin,
:I;I:i: ;:;515,?6:: Trust Fund Cgmrgilbution. ¢ | ic%sgiomh!::i: ° i ﬂ:"] DDD'?I ._\_lBU
04/ 2RANT-E0044~020_ 70, 01
10. QOFFICERS AND DIRECTORS
TIILE 8D
NAME HAYMAN, DOLORES

STREETADDRESS | 6600 SUNSET WAY #117B
OITY-5T-2IP ST. PETERSBURG BEACH, FL 33706

FITLE VPD

NAME GARNER, KEVIN

SIREET ADDRESS | 3647 BAYSHORE BLVD NE
Ciry-51-2i ST. PETERSBURG, FL 33703

TMILE PD
NAME HARMON, THOMAS

STREET ADDRESS | 5637 ESCONDIDA BLVD SOUTH
CIry-S1-2Ip SAINT PETERSBURG, FL 33715 Do NOT WR'TE

e " IN THIS SPACE

NAME COMBS, DAVID
STREET ADDRESS | 14997 SUNSET STREET
CIrY-SI-21P CLEARWATER, FL 33760

1ITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY -SI-2IF

12. | heraby cerlify thal the infarmation supplied with this filing doas not qualify for the examplions contained in Cnapter 119, Florida Statutes. | furiher certily that tha information
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 f am an officer or director
of the corporaticn or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an address. with all other like empowered,

SIGNATURE:

. 20
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINE DFFICER OR DIRECT OR Dayume Prone #




