2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8987

1. Entity Name

GULF COAST ASSEMBLY OF GOD, INC.

Mailing Address

4814 S, CHAMBERLAIN BLVD.
NORTH PORT FL 34287
us

Principal Place of Business

4814 S. CHAMBERLAIN BLVD.
NORTH PORT FL 34267
us

FILED

05-16-2001 90262 035 ****5] .25

HUUDUUDU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

in

WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2329308 Not Applicable
<p _ - Eclu?iym — Zip e Country _ _| §. Certificate of Status Desired 0 ?8'75 A.dditional
- - - - - = - - - —— -Fea Required m——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
JONES. KEITH E Street Address (P.O. Box Number is Not Acceptable)
1762 S CHAMBERLAIN BLVD
NORTH PORT FL 34286
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name cf registered agent and title if applicacle. (NOTE: Registerad Agent sig guired when rei DATE
FILE NOW: 9. Eiection Campaign Financing %5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCM [ Datete TME [J Change [ Addition
NAME JONES, E KEITH HAME
streeT ApDRESS | 1762 S CHAMBERLAIN BLVD STREET ADDRESS
CITY-$T-2IP NORTH PORT FL 34286 CIvY-ST-2P
TITLE 7/5 7 Delete TITLE [ Change [ Addition
NAME SSELL, LARRY NAME
STREET ADDRESS | 5200 CHOVOS C|RC|_E . i o STAEET ADDRESS
ov's-z¢ | PORT CHARLOTTE FL v ’ " oiTY- 517 - -
TITLE S Delete MLE -12- O Change K Addltion
At JACKSON, ANNA X v Kennath Frrjuson
STREET ADDRESS | 20119 SUSAN AVE STREET ATDRESS | 47| { “) ?n L E lVﬂL
ov-s-2¢ | PORT CHARLOTTE FL ) oiry-§1-2¢ ol Poty ) FlL. 342%¢C
T D %pgme e LD~ O Crange (K] Adoiton
NAME FINK, GEORGE NAME (’,,\r{ o ﬁa
stReeT Aperess | 6728 HOEMI COURT STREET ADDRESS .2 3 Len é\ldng_‘l('
CITY-ST-2IP NORTH PORT FL i CITY-ST-2IP !:t c f ar- h '_Li e, L 339 q.g
TITLE S ﬁng[a TITLE b [ Change X Adcition
NAME SUMMERALL, JANICE NAME 36
stReer aoDkess | 416 EPPINGER DR STREET ADDRESS a%¥§ Cbihﬂ\-lah-‘ 74\}" ‘
ow-si-2» | PT CHARLOTTE FL . on-s7-2¢ 'Pop;f Chatlstte, FL 2395
e D Delele TLE Tl Change [ Addition
NAME JACKSON, WILLIAM NAME
STREETADDRESS | 20119 SUSAN AVE STREET ADDRESS
orv-st-2p | PORT CHARLOTTE FL 33052 Giry-S1-2

12. | hereby certify that the information supplied with this fI|In§
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to exgcute
changed, or on an attachment with an address, wi

SIGNATURE:

wered.

does not qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{/40/

W-S26-7/62

May 16, 2001 8:00 am ;
Secretary of State

CR2E037 (10/00)



