2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # NO8987 | Mar 17, 2000 8:00 am

1. Entity Name
! l'y
GULF COAST ASSEMBLY OF GOD, INC. Secreta Of State
03-17-2000 90040 012 ****g] 25

f

Principal Place of Business Maih‘?g Address

+
4814 S. CHAMBERLAIN BLYD. 4814 S. CHAMBERLAIN BLVD.
NORTH PORT FL 342687 NORTH PORT FL 34286-7730

s us | C0035189

P opay

{
'
2. Principal Place of Business * Ma{“”g Address Hllml‘ m "" “ ” l " ” ” ” ||Iu ||I" Hl” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
] £9-2329308 Not Applicable
Zip Country Z"? Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; " "Name ’
i
Street Add P.C. Box Number is Not A tab
JONES, KEITH E ‘ ree ress ( ox Number is cceptable)
1762 S CHAMBERLAIN BLVD !
NORTH PORT FL 34286 i
! City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
!
B S L L |
R T vt '
SIGNATURE /st - rredids 4 ” 1
Silgpa;&e, vpad or p;rinted rl*a‘rm of ragistered agent and title if applicable. (NOTE. Ragistersd Agant signature required when reinstating) DATE
T N R
: , |
. FILE NOW: ~ 91- Elestion Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 i Trust Fund Contribution. | Added to Fees Department of State
. !
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PCM | [ Dekete T [ Change [ Adition
e JONES, E KEITH ' N |
STREET ADDRESS | 1762 § CHAMBERLAIN BLVD ! STREET ADDRESS :
CIvY-ST-2IP NORTH PORT FL 34285 | CTY-sT-2P |-
Tme DT U O oslte TITE T TChange [ Addition |«
NAME RUSSELL, LARRY : NAME Russel., LAtk . .
STREET ADDRESS | 5200 CHOVOS CIRCLE i STREET ADDRESS | S2.60 CHoVES CIbCLE .
crv-5T-2P  |PORT CHARLOTTE FL i Cv-ST-2P | Pok T cumdlomy | FL - X
TILE D~ . ’ ' B Delete TILE s Ol Change [V Addition
NAME SUMMERALL, ARMON { NAME Jackson  ANNAR
STREET AODRESS | 416 EPPINGER DR sTRerT anDRess | TOUAE) SusAnt AVE .
cm-5-2F  [PORT CHARLOTTE FL : orv-sT-2P | oy @% cwaRloTE L.
TME D i O Delete TILE [ O Change [ Adition
NAME CHURCH, ROBERT : NAME GeofGE FiNe

STREETADORESS | {728 HOEMMI (et
CITY-5T-7P NOATH FO.‘-T FL

STREET ADDRESS | 22285 COLUMBUS AVE
CITY-57-2IP PORT CHARLOTTE FL 33954

e S . 2 Detete e D Ol Chaoge (R Addition
RAME SUMMERALL, JANICE ! NAME Kern FelGuson

STREET ADDRESS | 416 EPPINGER DR . ‘ stReeT DDREss | §S1L WL Flaee PLVD.

cry-sr-2F | PT CHARLOTTE FL 1 Orv-STIP | NeRfh PolT , FL. 34240

TITLE D | O Delete TITLE [ Change [ Acdition
NAME JACKSON, WILLIAM ! NAME

STREET ADDRESS | 20119 SUSAN AVE i STREET ADORESS

cv-s-2¢ | PORT CHARLOTTE FL 33952 ) CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report 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 o!her like empowered.

src;NATuRE‘:"ZSWAZ- 'R7 REGUKERD Zores 3/7!00 Q) -Y24- 740

SIGNATURE AND TYPER OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Daylume Phone #




