R I
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # NO8987 Apr 22,2002 8:00 am

1. Entity Name ecretary Of State

GULF COAST ASSEMBLY OF GOD, INC. 04-22-2002 90169 042 ****6] 25
Prmcfpél Place of Business Mailing Address
4814 5. CHAMBERLAIN BLVD. 4814 5. CHAMBERLAIN BLVD.
NORTH PORT FL 34287 NORTH PORT FL 34287
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59’2329308 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- JONE‘S;(:EI;}] E T T ST T é;reét‘AE;rés_s (PC—)Box Numbé: is Not Acceplab[e) -
1762 S CHAMBERLAIN BLVD
NORTH PORT FL 34286

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florica,

SIGNATURE

Slgnatura, typad or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

)

“FILE NOW: FEE IS $61.25",

9. Election Campaign Financing $5.00 may Be 2 ~"Make,Check Payab‘!e'to”
Trust Fund Contribution. O Added to Faes . #. Department.of State '
i b T : '.ag

10. ' CFFICERS AND DIRECTORS ADDITIONS/CRANGES T0 OFFICERS AND DIREGTORS IN 10

TITLE PCM [ Delete TITLE Ochange [ Addition g
NAME JONES, E KEITH NAME @
STREET ADDRESS | 1782 § CHAMBERLAIN BLVD STREET ADDRESS 5
CITY-81-2P NORTH PORT FL 34288 CITY-ST-ZIP H
TITLE 15 O oelete e Dl Change [ Addition | S
NAME RUSSELL, LARRY NAME

sTreeT Anoress | 5200 CHOVOS CIRCLE STREET ADDRESS

orv-s-z» | PORT CHARLOTTE FL CITY-ST-2IP

TILE D 1 Delete TITLE [ Change [ Addition
NAME FERGUSON, KENNETH HAME

STREET ADDRESS | BS11-W-PRICE-BLVD - — -~ -~ - *— == ~— K smerapmmess |- ——— ===~ =~ ~ — .o - o o L -
CITY-ST-2IP NORTH PORT FL 34286 CITY-5T-2IP

TTLE b O pelete TNLE [ change [ Additian
HAME CRISPIN, CARL NAWE

STREET ADDRESS | 425 LENOIR STREET STREET ADDRESS

CITY-§T-2ZIP PORT CHARLOTTE FL 33548 CiTY-57-7IP

mLE D [ Delete TITE [Jchange 7] Acdition
NAME CHURCH, BOB NAME

STREET ADDRESS | 22285 COLUMBUS AVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-$1-21P

TILE /3/ O Delste TILE o (] Change [ Addition
HAME 4 NAME Fory Gaypn z

STREET ADDRESS ’ STREET ADDRESS |} BSD2. WAINW QGHT O£,

CITY- §T-Z/P o-stIP | Poly cpad oY £ , H. 1395 %

12. { hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, w4 all cther like empowered.

SIGNATURE: < = N il FoneS 3 '/z'iéz_ PY-426-T/60

PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




