ar T

2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N02000008687

1. Entity Name

GULFCOAST CHRISTIAN CENTER, INCORPORATED

Mailing Address
P.0. BOX 3708
RIVERVIEW, FL 33568

Principal Place of BL-:siness
10412 SOARING EAGLE DRIVE
RIVERVIEW, FL 33569

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, 8ic. Suite, Apt. #, elc.

CHLED

USEPRIS PH 2: 40

CUETARY OF
~LLAHASSEE, FLO??DA

LI

03072005 REIN-NP

STAT

NI

TR

CH2E099 {6/04)

City & State City & Stats 4. FEf Numbar Applied For
43-1995235 Mot Applicable
i I Zi Count iti
Zip Couniry P ouniry 5. Certilicate of Status Desired (] 38'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SLAY, JEREMY

10412 SOARING EAGLE DRIVE
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accept

the obligations of registered agant.

SIGNATURE

Slgnature, typed or printed name of registared agert and titla it epplicable.

{NOTE: Regletered Agent mignaturs required whan reinstating}

DATE

FILE NOW!! FEE 15 $122.50

N\
\ In accordance with s, 607.193(2)(b), F.S., the
/ corporation did not receiva the prior notice.

Make check payable to
Florida Depariment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
TILE D 0 petete TlLE [J change [ Addition
NAME SLAY, JEREMY HAME r
l': -
STREET ADDRESS | 10412 SCARING EAGLE DRIVE STREET ADDRESS _r.,} :-’ :Il -3‘4:‘ L S
arvsizp | RIVERVIEW, FL 33569 CTy-s1-2p 05/ 10/05-~10103 -"’D 1 9 ** 22.50
TMLE D [ etete e [ crange (] Acdilion
HAME SLAY, RUTH HAME
STREET ADDRESS | 10412 SOARING EAGLE DRIVE STREET ADDRESS
CITY-ST- 73 RIVERVIEW, FL 33569 CiTY-S51- 7%
TITLE D I Detete TIILE [ Crange [ Addition
HAME BRUMMITT, BILLY MAME
SIREETADORESS | 710 S KINGS AVE STREET ADDRESS
CITY-SI1-2P BRANDON, FL 33511 Giry-§1- 1P
TITLE [ Detete TITLE 5,\&- TR Comgrae ey (] Change Addition
i . . R '7:—; -\ ¢ vpny
NAME NAME LYt . Rt S g
STREET ADDAESS STREET ADDRESS + ¥ o&-_—,gy i:;r DU -
CITY-S1-21P CITY-ST-21P LS. ™y
TILE O pelete TITLE ] Charge ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-S1-717
TILE [ pelere TITLE {O) Change [ Addilion
NAME NAME
SIREET ADDRAESS SIREET ADORESS
cny-$1-2P GITY-SI.7P

12. | hereby certify that the inlormati

supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statwtes. | urther certily (hat the information

indicated on this report or supgfemgnial report is true and accurale and that my signature shall have the same legal effact as if mada under oath; that | am an olficer or director
of the corporation cr the receifer orfirusipe empowerad lo execute this report as required by Chapter 617, Flerida Statutes; and thai my name appears in Block 10 or Block 11

changed, or on an attachmeni with jan gdreg Il other like empowared.

SIGNATURE:

-\EKEMY \.()LA;/

L TARL Tept™ (&’rr),w/ Ao

B
SIGNATOME AND WR PRINKED mm§w SIGNING QFFICER OR DHRECTOR

Date Daylmn Prone

—




