FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 25,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N02000002720 01-25-2006 90033 047 ****5] 25

1. Entity Name
GOLD COAST VIA DE CRISTO, INC.

Principal Place of Business
5001 NE 4TH AVE
BOCA RATON, FL 33431

Mailing Address
5001 NE 4TH AVE
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

ANVIEG AL OO

Suite, Apt. #, etc. Suite, Apt. #, stc. 01222006  chg-NP CRZE037 {11/05)
City & State City & State 4. FEl Number Applied For
06-1694437 Not Applicable
Zip Country Zip Couniry 5. Certiicale of Status Desied ~ [] 9879 Addiional
Fae Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name

RANKIN, DAVE
5001 NE 4TH AVE
BOCA RATON, FL 33431

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept

© the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registersd agent and 128 ¢ zppicabie

(NOTE: Regrsiered Agent signature requined when reinstating

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD O oetete TITLE [J Ctange [ Addition
NAME RANKIN, DAVE NAME

STREET ADDRESS | 5001 NE 4TH AVE STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33431 CTY-ST-2I9

T vD O elets TIme S~ as 19 0 Change (7] Addition
NAE SCOOT, TOM A Seot ¥ ; Thomas R.

STREET ADDRESS | 5001 NE 4TH AVE STREET ADDRESS >

CHTY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P Dame as (O

TITLE sD O Delete THLE [ Change [ Addition
NAME . BROWN, BETH NAME

STREET ADORESS | 5001 NE 4TH AVE STHEET ADDRESS

iy -S1- 2P BOCA RATON, FL 33431 CITY-ST-2IP

TILE 0 $d Delets L TreasSurer . [ Crange [ Addition
NAME JANIES, DEBBIE NAME Deibe|, Lo A

STREET ADDRESS | 5001 NE 4 AVENUE SHETAORESS | 00 ( pog (. AVE

cry-st-2p | BOCA RATON, FL 33431 CITy-S1-2P Doca Faton, €L 2343

TnE [ Delete o ! O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-7P CITY-51-ZP

TITLE O petele TILE [ Ghange [ Adailion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 0 e le this report as required by Chapter 617, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all othgt like empowerad.
Lov: A, Derser. ![22]o6
1 Y

SIGNATURE:
= BIGNATURE AND"TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Date

qs
H92-1931

Daytima Phone #




