2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000008687 5

1. Entity Name

GULFCOAST CHRISTIAN CENTER, INCORPORATED

Secretary of State

05-07-2003 90161 016 ****70.00

Mailing Address

10412 SOARING EAGLE DRIVE
RIVERVIEW FL 33569

Principal Place of Business

10412 SOARING EAGLE DRIVE
RIVERVIEW FL 33569

BRI

M:HECK HERE IF MAKING CHANGES

2. Principal Place of Business ailing

0. Bax BRI T708

Su te, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEl Number s Poplied For
&ﬁrdar«) FL. ~N3-19 C} g &3&; Not Applicable

Zip Couriry Country ‘ $8.75 Additional
3 3 S— 68 Q S A 5. Certificate of Status Desired E/ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T e e - —- Name o SRS L. T T

SLAY' JEREMY Street Address {P.O. Box Number is Not Acceptable)

10412 SOARING EAGLE DRIVE

RIVERVIEW FL 33589

Zip Code

City FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
"' . Slgnatura, typed or printed nama of registered agent and tite if applicatle

{NOTE: Registared Agent signature reguirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE D  Defete TITLE [ Change [ Addition
nave  |‘SLAY, JEREMY : NAME

streer AboRess | 10412 SOARING EAGLE DRIVE STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-$T-7IF

1MLE D [ Delete TIMLE [ change [ Addition
NAME SLAY, RUTH NAME

sTREET ADDRESS | 10412 SOARING EAGLE DRIVE STREET ADDRESS

cry-stzP  [RIVERVIEW.FL 33569 ... . . , Gty - 57-2IP et i = - -
TE D O pelete TILE O change [ Addition
NAME BRUMMITT, BILLY NAME

sTReeT Aporess | 710 S KINGS AVE STREET ACDRESS

CiTY-ST-2IP BRANDON FL 33511 GiTY-ST-ZIP

TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITy-5T-2P CITY-ST-2P

TITLE [ pelete JITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

THTLE [ petete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this flllng does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on (hJS raport or supplemen i

accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
thifreport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0@ tlacei .3 G PYy/- 7280

May 07,2003 8:00 am-

CR2E037 (10/02)



