2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18292

1. Entity Name

GULF COAST CHAPEL CHURCH OF GOD, INC.

Secretary of State

S . o 03-08-2001 90134 002 ****5] 25

Principal Place of Busiress

. 602 ALBEE FARM RD
NOKOMIS FL 34275

Mailing Address

334 TROPIC DRIVE
QSPREY FL 34229

UvuvLJdddd

2. Principal Place of Business

3. Malling Address

I

IR

Sulte, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0033835 Not Applicable
Db Country _ | P e County. . ~ - | 8:~Ceftificate of Status Desired- [ $8.75 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRIBBEN, FRANK J

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

334 TROPIC DR
OSPREY FL 34229
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE C [ Deete TITLE [ Change [ Acdition
NAME YOUNG, EDWIN NAME
STREETADDRESS | 236 N. HAVANA RD STREET ADDRESS
CITY-S1-2IP VENICE FL CITY-ST-21P *
TME S [J Delete TIE [ change [ Addition
NAME JOHNSON, CLIFFORD NAME
-_STREET ADBRESS: <3209 BONITA:DR: = = emmsormr o o o oo e o] STREETADORESS . —— . . .
CITY-5T-2P VENICE FL CITY-§1-2IP
TmE D 9 Delete TITLE = o, ] [Jchange X Addition
e SPEED, BARBARA e Dick ﬂP“’" P,;gfﬂ lev Ave
STREET ADDRESS | 996 CHARTLEY GT NORTH swearess | TR0 TROC
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP Sd.m&)’td) ~- 3423 {
TIFLE TD [ Delete TITLE [dchange [ Addition
NAME GRIBBEN, ARETTA L. NANE
stReer ADDRESS | 334 TROPIC DR. STREET ADDRESS
CITY-ST-2IP OSPREY FL OITY-ST-21P
TILE D [ Delete THTLE [ Change [ Addition
NAME GRIBBEN, FRANK J. NAME
STREET ADDRESS | 334 TROPIC DR. STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-2P
TLE D b e D . (4 Change [ Addition
MAME ANSELL, GEORGE NAME cCbrence Phairas
STREET ADDRESS | 8218 SUNNYBROOK BLVD sreeraocress | F 17 CorTina Bivd
oTrsTZP | ENGLEWOOD FL 34224 o522 | Uenice, H

12. | hereby certify that the informaticn supplied with this filing doss not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: @\W/%@ZLWURREA}% b, Geabben 2/57/

9 -9465 427

QIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Nata Mavtima Phora ¥

Mar 08, 2001 8:00 amE

CR2E037 (10/00)

13



