T

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # N0O6000008765 04-17-2008 90011 019 ****61.25
1. Entity Name
GULF COAST CITY CHURCH iINC.
Principal Place of Business Mailing Address A
15 NW WRIGHT PKWY 15 NW WRIGHT PKWY ey
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 "
T
01252008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THlS SPACE 4. FE| Number Applied For
: 20-5598568 Not Applicable
% . 8. Certilicate of Status Desired (] fei';; ngéﬁonar

6. Name and Address of Current Registered Agent e b . - -

o A
PE il

SANSOM, JONATHAN Dsgq Shanaon Ci- DO NOT WRLTE .
(R WAL TN BEncr . 55 N THIS SPACE

4

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State cf Flonda | am familiar with, and accept
the obligations of registerad agent. .

. e
SIGNATURE /"' -
Signature. typed or printed name of régistered agem and il il appiicable (NOTE: Regislered Ageni signaiure reguired when reinstating’ _,r“( DATE .
. -~ . hod
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | . o
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees : \/f
10. OFFICERS AND DIRECTORS : o,
1TLE P S . £
NAME AN JONATHAN ’
SIREEI ADDRESS e P 329 Shanrern Gt
CirY-SI-aip 4“;0RT WALTON BEACH, FL 32548 )
HILE VP
NAME SANSOM, CHARLES B JR. ) .
STREET ADURESS | 428 RAGCETRACK RD ‘ ' !
Cry-ST-2P | FORT WALTON BEACH, FL 32547 '
TITLE T R
NAME SNOW RICK - LR ’ P maT N sk e ) P S

STREET ADORESS | 3355 OLD JO
g berogeco DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS

CITY-ST-ZIP

TinLe

MAME

SYREET ADDRESS

CITY-ST-2IP

TITLE

L]

NAME

SIREET ADDRESS

LIY-ST-21IP }

12. | hereby certily that the inlormation supplled with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemesRIrreyort is pe an: accuraie and that my signature shall have the same legal eflact as if made under cath: that | am an officer or director
of the corporation or the (eee 2 Sered to exe hig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 111t
changed. or on an gl addres wered.

4 N

SIGNATURE 7 >a

L/Aomi 0224 W”J

D TYPED OR PRINTED NM)I\OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




