FILED

2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT (AR}~ - :  Secretary of State
DOCUMENT # N05000009633 PR

V. Enlity Name

GULF COAST CHURCH OF SARASOTA, INC.

05-16-2006 90022 049 ****6] 25

Principal Place of Business

PO BOX 52102
SARASOTA FL 34232

Maiking Address
PO BOX 52102

SARASOTA FL 34232

66021351

GEHR G ERR

2. Pringipal Piace of Business

3. Mailing Addiess

Suita, Apl. ¥, etc. Suite. Apl. ¥, aic. 151 MOORE CR2EQ37 (10/05)
Cily & Slate City & State 4. FEl Number " [Applied For
20~ 2310449 Not Applicabie
ap Country Zip urmry 5. Certilicate of Status Desired O $8.75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addreas of New Reg wd Agent
— = Name

MOFFITT, MATTHEW
1988 WOOD HOLLOW WAY
SARASOTA FL 34235

Ty

Sireet Addrass (F.O. Box Numbar i5 Not Acceptable)

City FL Zip Code

B. Tha above named entity submils this siatement for the purpose o changing us regisiered office or registered agent, or both, in the Siate of Flonda. | am lamifiar with, and acceol!
the obligations of regrsterad agenm,

SIGNATURE
Shgnohae, Typisd o Dy o ol Cgoir Dgel w4 i Raali: (NOTE Poupd 't AQwid i v ehtiait 3 Wt 1o Al orwag | DAIL
. I 3
FILE NOW FEE IS $61 2_5 9. Eloction Campaign Financing $5.00 MayBe |- Make Check Payable to - .
- Due By May 1, 2006 ' Trust Fund Cortribution. Added o Fees | Florida Departmem of State -
-_4':,-. Lt oI
10. ~ OFFICERS. AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND olntcrons N 10
nnt D 3 Deteie e O crange [ Asaition
Naml MOFFITT, MATTHEW NAME
STeE] Aporess | 1988 WOOD HOLLOW WAY STALET ADURLSS
oy 5lae SARASOTA FL 34235 CIFY-SI-21p
RIE ) 1 Detete FLE [ Crasge [ Addiion
HAME MAYBERRY, ADAM NAME
STRCFT ADCRESS | 3061 WILLOW GREEN SPAET ADOHESS
ciy-oi-20 - [SARASOTA FL 34235 CIfY-S1-zP
il D T Desete TLE [ Change  [J Addilion
HAME PETERSEN, AARON . NANE
STAEEY ADDRESS |5721 BENTGRASS DRIVE UNIT 210 STREET ADDRESS
ary-st-z¢ - |SARASOTA FL 34235 Cirv-S1-2p
nr O oeiee mE [ Change [ Additicn
NAME HAME
SIREEN ADORESS STREET ADDRESS
cire.St-ap iny-83-2p
Mee O Delme e Ocrange 3 Addition
Namg NAME
SIRFET ADDRESS STREFT ADORESS
wry-SI-2p CrY-81-1p
114 ] Defete WL OO cChaege [ Addition
HAME MNAME
SIRLET ADDAESS STREET ADDRESS
oy-sI-7p il §1- 2P

12 ) hereby certify that the ntormation suppiied with this filing 0oes not qualily ‘or the exemptions conlamed in Section ! 19, Floriga Siatutes. | unher cesily tat (he information
indicated on this report of supplemental repeit 1S irue and accurate and thal my signature shall nave the same legal effect as if made under oath; that | am an officer of cirector
of the corporarion of inhe recaiver or trustée empowerec lo execule this report as required by Chapler 617, Florioa Stalvtes: and that my name appears in Block 10 or Block 11
it chanpead, or on an atiachmen| mln an address, with all DI{IEI lina empowered.

SIGNATURE:

4loloe  Qui-32{-2024

D milF CF SIGNING OFFICER OR IRECTOR O Dayune Pruw s




