DOCUMENT # N20247

1. Entity Name .

GULF COAST CHURCH OF CHRIST, INC.

00178

FILED
Jan 17,2001 8:00 am
Secretary of State

Mailing Address

P.0. BOX 18544
PENSACOLA FL 32523

Principal Place of Business

719 QLD CORRY FIELD RD.
PENSACOLA Fi 32528

01-17-2001 90068 004 ****6] 25

2. Principal Place of Business 3. Maifling Address

ARG AE

Suite, Apt. #, alc.

T R e ¢ Ay, m e

Suite, Apt. #, &ic.

e

DO NGT WRITE IN THIS SPACE

S ] [ i - I S

City & State City & State 4. FEI Number Applied For
59‘2829292 Not Applicakle
Zi ! Zi Countr it
o _ Country B puntry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL, WILLIE
1015 W. BOBE
PENSACOLA FL 32501

Street Address {P.O. Box Numper is Not Acceptable)

City

FL Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGMATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

Date Daytime Phona #

SIGNATURE
Signature, typed or printed name of registered agent and title If applicatia, (NOTE, Registerad Agent signatura requirad whan reinstating} DATE
. - - mea - — =" P ST e - . e Tl 5L e £ Wy s n S e i -
FILE NOW: 9. Elaciion Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added t3 Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ED . [ Delete TITLE [ Changz [ Aduition | S
NAME HARVEY, W. MACK JR NAME S
STREETADDRESS | 9825 GINKO DR STREET ADDRESS 5
CITY-ST-21P PENSACOLA FL 22508 CiTY-ST-ZIP . 4
ol
TITLE ET {J Delste TITLE [ Change 1 Adsiton | &
NAME WILLIE, RANDALL NAME
STREET ADDRESS 1615 w BOBE . STREET ADDRESS
CITY-ST-2F PENSACOLA FL 32501 CiTY-ST-2IP
TITLE PD £ Delete TITLE [ change [ Addition
NAME NICKS, NATHANIEL B ‘ Name
STREET ADDRESS 8132 CHAPPERAL ST STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 Ciry-sT-2P
_TME - . [ Detete. . THE i _ [ Changs [ Addition | ___
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2¥F
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
THTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-2PP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, 1 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 effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attlachment with an address, with all other like empowered.
. NESICMATURE MESUIREY BSo <4S3 -6k
SIGNATURE: N- ICMATURE MESLIREN O~ 07- 0 Q 4S3-GEKD
R




