2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000008158

1. Entity Name

GULFPORT COMMUNITY CHURCH, INC.

ecretary of State

04-26-2004 91010 036 ****61.25

Principal Place of Business
P.0. BOX 530306
GULFPORT, FL 33707-0306

Mailing Address
P.0. BOX 530306

GULFPORT, FL 33707-0306

2. Principal Place of Business 3. Mailing Address

0 T A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04232004  cphg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number 3| Applied For
20 - 03 3 (l b 'z‘{ Not Applicable
Zip Country Zp Country N i $8.75 Additional
5. Centificate of Status Desired O Feo Required
- - T —— - &.“Name and Address of Current Registered Agent 7.. Name andt Address of New Ragistered Agent
Name

RIES, JOHN
9531 - 86TH AVE. NORTH
SEMINOLE, FL 33777

JoHN [RES <

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

2620 - SLT Street $oudl,

CWG ook

L5707

the obligations of registerea agent.

ah

8. The above named entity submiis this statement for the purpose of changing its registered office or registeﬂed agent, or beth, in the State of Flerida. | am familiar with, and accept

?)GNATUHE -
# Signatuwe, typed of printsd nams of registared agant and tiie ¢ applicanls. (NOTE: R Agent eI wherl ) DATE
j Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make chai:k payabie to
Due by May ;| i 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i O oelete TME 'd tnange [ Addition
RAME i NAME :n,w R( s
'} STREET ADDRESS B STREET AJORESS iy <3
CITY-ST-7F ,:}I R —— T20-50¢ Streef - @Cl FM Q 33707
TILE O velete TITLE ] < ) B Crange [ Addition
NAME, ) NAME g st LBS
STREET ADDAESS SRETAKESS | 202 STl SHreet Soull
CTY-g7-2P CTY-ST-2P Cucpfoer, Fr. 33707
TmEe [ Deete e [ Bthange [ Adction
NAME NAME -1{ers KePpreve
T STREETADORESS | — T - - - = N smeEraoonEss” -'/01{?—8 #A?—CL-—W = %33 .- -
CrY-5T-2P CiTY-ST-2P Lae0 , o ZE718
Tme O Dekete TmE v Clchange [ Addition
NAME NAME Carpp. Keprel
STREET ADIDRESS STRETAORESS | / p @~ (A Zelr Stpeel”
CTY-5T-2P CITY-ST-2P LAglsd, CL 337 78
TRE [} Detete TIE ! CdChange  [] Addtion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2p CITY-§7-2P
TME [ petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Ciry-s1-2P

changed, or on gn attachment wi n address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing goes not qualify for the exemplion stated in Section 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 oath; that 1 am an officer or director
of the corporation or the receiver g fTusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bipek 10 or Block 11 if

245 -Sll b

nmfruw'm:snm PRINTED NAME OF SIIMING OFACER CR DIRECTOR
Tt

4f ﬁi{)‘l (J21)

Daytrme Phone #




