2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

D@G;HMENT # 764079 Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
GULF COAST CHRISTIAN BROADCASTING MINISTRIES, y
INC.
Principal Place of Business Maiiing Address
2015 PATTHO LANE 2015 PATTHO LANE
LYNN HAVEN FL 32444 LYNMN HAVEN FL 32444
e AR RRIRATAR
Suite, Apt. #. efc. Sutte, APt , oic. MOORE CR2E(37 (11/03)
City & State City & Slate 7.’ ] 2. FE! Number Apphied For
- _ NO-T APPLICABLE Spryv—
R Couniry &P Country 5. Certificate of Staws Desired TR ?g;fq Addtional
6. Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent ' _
Name
ggFSINPSAS_l\I‘]_HgALFRﬁE BLANCHE Sireet Address (P.O. Box Numbe_r. i-S Not Acceptable) ‘ o
LYNN HAVEN Fl. 32444
Tiy — ] FL ! Zo Code

8. The above named entity SmeltS this statement for the purpose af changmg ns registered office or registered agent, or bolh in the State of Flarida. | am familiar with, and accept
the cbligations of regisierad agent.

SIGNATURE e e
Slgrature, Iypea or printed aame of sagisterad agent and lite ¢ apphcable {NOTE. Ragistered Agent smﬂ;!!:re r1aquirag when rnmslaungq _ Daye _
FILE NOW: FEEIS$61.25 | 9. Election Campaign Financing $5.00 May 5e Make Check Payabie to
. Due By May 1, 2004 . Trust Fund Contribution. O Added o Fees Florida Department of State
10, BEFiCERS AND DRECTORS LT, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
LE PD 1 Detete Tl [JChenge [ Acdftion
e ROBINSON, MARION BLANCHE NAME
streT appress | 2015 PATTHO LANE STREET ADDRESS
R LYNN HAVEN FL .51
OiY- St _ LiTY-ST-2P o linonenn %%ggq R
T vD O Detets THLE 0208, 04-5 ~(31 T Ffdal) [ Addivon
HAME PARKER, MERLE _
sTREcT ADoREss | 1834 NORTH EAST AVE STREET ADDRESS
onv-stze  |PANAMA CITY FL 32405 oY1 2P
Tine D [ Detete B B [ Change ] Adaiion.
NAME ROBINSON, WALLACE B NAME
STREET AnDAESS 2015 PATTHO LANE STREET ADDRESS
CITY-5T-21 LYNN HAVEN FL 32444 CITY-S5T-2IF
e J Delete TMLE [Jcharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P B ) CITY-ST-2iP
TILE 3 oelete TILE [T Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY - 5T-2IF ) CITY-SI-ZiP )
nmg 3 Delete TIME [ Change [ Adsibon
NAME MAME
STREET ADDAESS STREET ADDAESS
CITY- ST-ZIP CITY-31-ZiP

12. | hereby cerfify that the Information supp: |ed wuh this filing does not qualify for the exemption stated in Sactlon 119 07 )(|} Flonda Statutes | further certify that the :nformatlon
mdicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporaton or the regever r trustee empower ecute this repor irad Statul and that my name appears in Block 10 or Block 11 if
changed, or on an at?}% / /Vs with Z[ll _7«;@;? Ey

SIGNATURE:




