2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # N04000008420
ﬁ‘cia;'lg%%"gmmumw CHURCH OF THE GULF COAST,

ecretary of State

04-20-2005 90365 010 ****70.00

Principal Place of Business

7171 DAVIS HWY SUITE A20

Mailing Address

7171 DAVIS HWY SUITE A20

50041486

PENSACOLA, FL 32504 S PENSACOLA, FL 32504 IS _
e s LKW R ARG
Suite, Apl. #, slc. Suite., Apt. #, etc. 03102005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
- 20-1584204 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

m/ Foee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

MARTIN, TIMOTHY L
1840 CONDOR DR
CANTONMENT, FL, FL 32533

reme 'V\:\H;mfﬁmo—k\w L .

Sieet Address (P.0. Bok Number is Not Accaptable)
50 N Dews” Ha Wt |
?(’YXSC\ QO \&

City

FL

Be

8. The above named entity submits this statement {or thﬁl 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 W

éﬂaﬁﬁd or primed name of mw]mxﬁfe’n! andvl.-lla i w‘ﬁmua (NOTE: Regisiered Agent signature Tequired when reinsialing) CATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 1 pelete HiLE P C¥Crange [ Addilion
NAME MARTIN, TIMOTHY L RAME e Nr—\;f\ ‘
STREET ADDRESS | 1840 CONDOR DR STREETADIRESS | 49,Q0 N, Dawvis Hw\( Bt |
CITY-S7-2IP CANTONMENT, FL. 32533 cimy-81-21P ’PQVISG Co \c, F- > 25 IL‘
THLE VP Fnelete e ) O Change (] Addtion
NAME BARE, DOYLE Ol NAME
STREET ADORESS | 4631 LA JOLLA STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32504 Cimy-sT-21 o . A
THLE VP [ Detete e Clchange [ Addition
NAME MOYE, WILLIAM R NAME
STREET ADDRESS | 6340 N PALAFOX ST / STREET ADDRESS
CITY-S1-2IP PENSACOLA, FL 32503 CITY-$7-29
TILE ' 3 Delete TMLE vy ] Change KMdiliun
NAME N HAME Rohrer :Dov ! A
STREET ADDRESS . szt aonress | 2153 Nordley D
CITY-ST-2IP CITY-ST-ZIP -PET\WL e L B2l
e [ Delete THLE N Ochange [ Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
CAY-ST-ZP CITY-$T-2IP
TLE - O pelete “me Cchange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-S1-29@
12. | heraeby ceﬂig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other {ike W
SIGNATURE: W

D

i(mwgaé AND TYPED OR PRINYER {AJE OF SIGNING OFFCER OA DIRECTOR

L



