FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherina Harris

Secretary of

State

DIVISION OF CORPORATIONS

Mar 08,

03-08-1999

DOCUMENT # N0O898

1. Corporation Name

GULF COAST ASSEMBLY OF GOD, INC.

us

Principal Place of Business

4814 5. CHAMBERLAIN. BLVD.
NORTH PORT FL 34287

Mailing Address

4914 S. CHAMBERLAIN BLVD.
NORTH PORT FL 34287

us

1999 8:00 am §

Secretary of State

90052 026 ****61.25

IV OVRR USRI

~

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

29]

_[ao]

21] 26 04/30/1985

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 532320308 Not Applicable

ity & ity & Stat iti

City & State city e §. Certifcate of Status Desired 0O $8'75 Add.monal
EI Ei Fea Required
__I Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24

Trust Fund Contribution

Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

JONES, KEITH E
1762 S CHAMBERLAIN BLVD
NORTH PORT FL 34286

81l Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

8al City

Zip Code

FL [

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered )

]
|

Signature, typed or printed nama of registared agent and title if appticable. (NOTE: Registered Agant signature required when rsinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TINE PCM [ DELETE 1A TITE D [RoGeRT cHureY CJChange  [f Additon | T
NAME JONES, E KETH 12 NAME 21295 Colvmeus AVE. 5
sTREETAODRESS| 1762 S CHAMBERLAIN BLVD 13sTresTaporess | oo T CHARLOTTE, FL. 3395 ]
arv-stz¢ | NORTH PORT FL 34286 14 CITY-5T-2P 5
TmE DT L] DELETE ME D |WiLLiAM  FACKSon [iChange [ Addiion | O
NAME RUSSELL, LARRY 22NN 20119 SvSan AVE.
streeT aporess| 5200 CHOVOS CIRCLE 23STREETADORESS | 20 2T cHARLOTTE | FL. 3295 2.
CITY-5T-7IP PORT CHARLOTTE FL 2.4 CITY-ST-ZP ' -
TITLE D [ DELETE 3ATITLE [Change ] Addition
NAME SUMMERALL, ARMON 3.2 NAME
sTreeTAORESS| 416 EPPINGER DR 13 STREFT ADDRESS
CY-sT-2P PORT CHARLOTTE FL . 34, CITY-§T-ZP
TmE D ¥ DELETE 41 TTLE CiChange [ Addition
eve | RINHART-LARRY--- - - . — o Raznee e e et ae o
sTree aobress| 3273 EASY ST 4.3 STREET ADDRESS R AEE el —
CITY-5T-2IP PORT CHARLOTTE FL 44 CITY-ST-ZP
TIMLE S [ DELETE SATME [QChange [ Addition
NAME SUMMERALL, JANICE 52NAME
sTreeTaooress| 416 EPPINGER DR 5.3 STREET ADDRESS
arv-stze | PT CHARLOTTE FL 54 CITY-5T-2IP
TITLE {7 DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZP

14, | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Isgal 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

ith an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: &~ .

2//6/37

Y H s



