) FILED
2007 NOT-FOR-PROFIT CORRORATION Jul 13,2007 8:00 am

ANNUAL REPORT (AR) s Secretary of State

DOCUMENT # N05000009633 06-07-2007 90003 001 ****61 25

1, Entity Name
GULF COAST CHURCH OF SARASOTA, INC.

Principal Place of Busingss Mailing Address 88020 343
PO BOX 52102 PO BOX 52102
e o A CR eI G
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
Suito, Apt. #, atc. Suila, Apl. ¥, elc. 15t MOORE CR2EG37 {10/06)
City & State City & Staie 4. FEI Number Applied For
20-2310449 Not Applicable
e Couniry Zio Counry 5. Corlificale of Stalus Desiled 0O geae'gesm';:’:;h""
6. Nama and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agent
Namo
MOFFITT. MATTHEW Straet Address (P.Q. Box Number is Nol Acceplable)
1988 WOOD HOLLOW WAY
SARASOTA FL 34235
City FL TZiD Code

8. The above named enlily submits this staiement for the puiposa of changing its regislercd ollice or registered agent, of bath, in the State of Florida. | am familiar with, and accept
1he ovligations of registered agant

SIGNATURE
Signatu, ypec ¥ DINMG ATl of e 0 Whe 8 I INOTE Fyalentn AGEN SIQNETUTE 78Qy-ted Wikl Hpd & Lang ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. O  addedio Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IILE, o [T pedete I [J Change  [] Addlion
N MOFFITT, MATTHEW NAM
SHIETADDRISS | 1988 WOOD HOLLOW WAY SIRCF I ADDRISS
OINY 5 dP-— S ARASOT A FL 34235 — on sk 1
e D . O paete g © O Change ~"Tavonion
NAM MAYBERRY, ADAM NAME
SIREL ADDRESS | 3061 WILLOW GREEN ST FFADDRESS e
CHv. sh e SARASOTA FL. 34235 LIV S1-4P
nn D O petere i [0 Ghange ] Addifion
A PETERSEN, AARON MAMI
SIREFIADDRESS. | 5709 BEMTGRASS DAIVE LINIT 210 SIRFFEANIRFSS
CIIY- SI- he SARASOTA FL 34235 CITY -ST- 70
Wi 3 tetee i O chenge [ Addion
NAME NAM
STRLE] ADDRESS SIRET ADDRESS
ciy-si- 2 CIY-$1- 2P
nmu O oelere TILF ] thange (] Addition
NAML NAML
SIRFE | ADCRESS STHE | ADORESS
CIFY-S1- 2IP CHY-SI- 2P
Ht [ Delete [iY [JcChange  [3 Addition
NAME NAMI
SHuE) ADDIFSS ST ADUR S
[ e Y CITY-S1- AP

12. | horeby centify that tho information supplad wilh this fiing does nol qualify for the axemptions coniained in Soction 119, Honda Siatutes. | urther certity that the information
indicaled on this report or supplemantal reporl is bua and accurale and thal my signalure shall have the same legal eflact as if made under oalh; Lhal | am an officor or director
ol the corporalion or the rocewel o1 usiee empoygred :0 exegale this roport as required by Chapler 617, Florida Statvies, and that my name appears in Block 0 o1 Block 11

py 5 all iAo |

if changed, oronanat 4’;/‘ addrg !
SIGNATURE: 2 4 2 A// ; 7/9?{/& 7 993U H

EHLTURE anD TYPED ORZBINTED MAME OF SIGNNG OFFICER OR THAECTOR / Camr Davima Frong «




