FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

ecretary of State

P S“&?mlzn ENT #N03000009702 04-28-2005 90152 041 ****61 25
GULFSIDE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
211 11TH STREET NW 211 11TH STREET NW
NAPLES, FL 34120 NAPLES, FL 34120
e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc 04252005 th-NP CR2E037 (10!03)

City & State Gity & State 4, FE! Number Applied For

33-1062234 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired | Eg’g;ﬁ?:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COULTER, RONALD L
211 11TH STREET NW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL i Zip Code

LI

48. The above named entity submits this statement for the purpese 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.
E)

SIGNATURE :
Signalure, typed o prinied name of registerad agent and title it appticable. (NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
-10; B : OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
o O Delete TILE [ change (] Addition
. COULTER, RONALD L NAME
! : STREETADDAESS | 211 11TH STREET NW STREET ADDRESS
*omy-st-ze NAPLES, FL 34120 CITY-ST-2IP
TmE D o O Dealete TILE (] Ghange [ Addition
NAME SCHMIDT, ROBERT NAME
STREET ADDRESS | 10 WILLOWCREEK LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
TITLE D [ pelee TITLE {7 Change (] Aadition
RAME BROWN, DANA NAME
STREET ADDRESS | 143 BURNT PINE DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34119 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CITY-5T-2P
TILE ] Delete TITLE [] Change  [_] Addition
NAME . ) NAME . )
STREET ADDRESS STREET ADDRESS -,
CITY-ST-2IP CY-S57-21P

12. 1 hereby certify that the intarmation supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemgntal report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or directar
of the corporation or the receivepdr hystee empoweted ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 214
#AS oY wrc-931f

SIGNATURE:

changed, or on an attachmentAith gA addresgryith all othep like gmpowered.
: 8F st OFFICER OR DIRECTOR Date Daytime Phone ¥




