e —————————EEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WVUUCTO |

DOCUMENT # 764079 Jun 05, 2002 8:00 am
|17 Entlty Name = == 0 e - S e T S S
= - ecretary of State
GULF COAST CHRISTIAN BROADCASTING MINISTRIES, IN 06.05.2000 90416 038 ***¥70,00
C.
Principal Place of Business Mailing Address
215 PATTHO LANE 2015 PATTHO LANE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 B [‘ 1 2 453'3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count i Count iti
® oy i ountty 5. Certificale of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
.Q. i |
ROBlNSON, MARION BLANCHE Street Address (P.O. Box Number is Not Acceptable)
2015 PATTHO LANE
- 'LYNN-HAVEN FL 32444 - R - - - s e )
. City - - FL Zip Codé ™
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.
;#I'GNATURE
-~ . Signaturs, typed or printed name of registared agent and title if applicabla, (NOTE. Registerad Agant signature required when rainstating) DATE
%
."1
. 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND OIRECTORS -~ l 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 10
e PD O belete TMLE O change [ Addition |5
NAVE ROBINSON, MARION BLANCHE NAME [
sTReeT AnoRess (2015 PATTHO LANE STREET ADDRESS §
crv-s1-2P |LYNN HAVEN FL CITY-ST-ZIP IEU
TITE VD O Delete TIMLE O change [ Addtion | &5
NAME PARKER, MERLE NAME
sTreeT Aporess | 1834 NORTH EAST AVE STREET ADDRESS
erv-si-ze [PANAMA CITY FL 32405 OrY-ST-2P
THLE SD X osiete TiTLE [ Change PR Addition
e [HUNT, JW. REV. _ e wWHLILACE B RoBin (SON
sTreET A0BRESS | SPRINGFIELD COMM. CHURCH IR ~ N "STREET ADDRESS ":z:p‘]:" '—PM-’- H*o-ﬂ-'ﬁvn N-E—- ST
CITy-ST-2P PANAMA CITY FL CITY-$T-21P 1.V -
TE [ Detete TLE 4 [J Change [ 'Addilion
NAME NAME
STAEET ADDRESS { STREET ADCRESS
CY-S7-2P . CITY-ST-ZP
TITLE . [ Delete TITLE [JChange [ Addition
NAME MRV NAME
STREETACDRESS | * . -, STREET ADDRESS
Ciry-S1-2IP “ H CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the 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 path; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Flgrida Statutgs; and that e appears inglock g( 11if
changed, or on an attachment with an address, with all other like empowered.

MARIONIBLENHE Kp Rt 501

SIGNATURE:

DatJ i i '; ; Daytime Phgna# 'I



