2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000008420
1. Entity Narme F l l_.. E D
HOPE COMMUNITY CHURCH OF THE GULF COAST,
INC 07 HAY -9 PM 2: 53
Principal Place of Businass Mailing Address L R " . ' '__ N 'i‘:*ﬁ :
7177 DAVIS HWY SUITE A20 7171 DAVIS HWY SUITE A20 CALLAMASSEE TLIRIDA
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 S _ )
e R Sl
Suite, Apl. #, etc. Suite, Apl. #, etc. 10182006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEf Number Applied For
‘ 20-1584204 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 Eg‘;gq:‘::éﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narm
MARTIN, TIMOTHY L i
9031 WOODRUN LN Street Address (P.0O. Box Number is Not Acceptable)
F’ENSACOLA, FL 32514
City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalura. lypec or prinied name af regisiered agenl and bite ¢ applicablks. (NOTE: Regisiered Agent signalure required when remnsialing) DATE
T N C T T T T T Ejection Campaign Findncing ~ T "7$5.00 MayBe | Makécheck payablete
Amended AR s $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O elete e [JChange [ Addition
NAME MARTIN, TIMOTHY L NAME
STREEY ADDRESS | 8990 N. DAVIS HWY APT. 1 STREET ADDRESS
cv-st-2¢ | PENSACOLA, FL. 32514 CITY-S1-2IP
TITLE VP [ Delete TILE Jehange [ Addition
NAME ROHRER, DAVID NAME
STREET ADDRESS | 2153 YARDLEY DRIVE STREET ADDRESS
CITY-S1-7P PENSACOLA, FL 32526 CITY-ST-2P
me VP Delete mE NV [J Change ] Adcition
NAME MOYE, WILLIAM R NAME "_R G WAL Qeﬁgocn
STREEY ADDAESS | 6340 N PALAFOX ST STREET ADDRESS . .
: Q \ Che,
crY-s-7P | PENSACOLA, FL 32503 CITY-S1-29 --—-?zq as O \i\m \6‘—. 2254 “-'(
Tme O etete T TONSEUV™ T " Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -S1-2% \ { CHTY-ST-7IP
T {1 Detete TOLE [ cChange [ Addition
NAME \y NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-29 CITY-ST-2IP
TMLE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hersby certify Ihat the information supplied with this filin g doas rot qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowpred.
SIGNATURE: _— et 4% 4 fslo7 w475 30

Wu TYPED OR PHINTEDINAME OF SIGHING OFFIGER OR DIRECTOR / opte Oaytme Phors #

Trmedhy L. priardin —FEstor




