2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity N
iy Namo Mar 02, 2000 8:00 am
GULF COAST CHRISTIAN BROADCASTING MINISTRIES, IN Secretary of State
03-02-2000 90124 048 ****70.00
Principal Place of Business Mailing Address
2015 PATTHO LANE 2015 PATTHO LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444-5412
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » ‘ $3_75 Additional
5. Certificate of Stalus Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (PO, Box Mumber is Not Acceptable
ROBINSON, MARION BLANCHE (PO Boxty previe)
2015 PATTHO LANE
LYNN HAVEN FL 32444 — e
I FL ip e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalture, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Ragisteracd Agent signature raguired whan reinstating) DATE
FILE NOW: ' 9. Election Campaign Flnancing $5.00 may Be Make Check Payable to
FEE 13 $61.25 Trust Fund Contripution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ change [ Addition g
HAME ROBINSON, MARION BLANCHE NAME S’
STREET ADDRESS 2015 PATTHO [ANE STREET ADDRESS g
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP UN-'
o
TITLE ' ) O elete TITLE [IcChange [ Addition |
NAME PARKER, MERLE . NAME
STREET ADDRESS 2423 FLOWER AVE STREET ABDRESS
CITY-ST-ZiP PANAMA ClTY FL CITY-ST-2IP
TITLE TR 7 pelete TTLE - Clchange [ Addition
NAME |HUNT, JW. REV. HAME
STRELT ADDRESS | SPRINGFIELD COMM. CHURCH STREET ADGRESS
CITY-ST-ZIP PANAMA C"‘Y FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O pelete TITLE : [ change [T Addition
NAME - i NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-ZiP it CITY-ST-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 information
indicated on this report or supplemental report is true gge-ascuratg and that my sigoaiure shatfphave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the geceiver of 1 ereq e@ i{ M@ apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o a 1 i [ ﬁh ay olwe paferdd. S.r
MAR 10 2 BT R ST ey — /gﬁ FS02Us20/5
SIGNATURE: _Y/@nce WA TNEA 22/p(
Lo e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pete / Daytime Phone #




