2003 NOT-FOR-PROFIT CORPORATION

FILED
May 02, 2003 8:00 am|

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20247

1. Entity Name

GULF COAST CHURCH OF CHRIST, iNC.

Secretary of State

05-02-2003 90707 035 *#***5] 25

Principal Place of Business

79 OLD CORRY FIELD RD.
PENSACOLA FL 32523

Mailing Address

P.O. BOX 18944
PENSACOLA FL 32523

2. Principal Place of Business 3. Mailing Address

RBIENEAN RN

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State

Applied For
Not Applicable

4. FEINumper §Q-0§20292

Zip Country Zip

Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Roquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - . - MNarmeg . T
RANDALL-WILLE. Href's (el
table
H046-W-BOBE~ ‘or .ot
PENSACOHA-FL-32501—
Ly Sqeelh, =l
e
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. 1am fam_- ith, and accept

the obligations of registered agent,
SIGNATURE 4 45%5 é 5

B Gefo_Pess. [ ivslin 9/50/03

gnalure !yped of printed name of registerad agent and mla it app!lcable

[N TE: Registered Agent signature required when reinstating)

DATE

fe

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

= " E‘“\
TITLE RDelete TMe $/ }X_Change A dition g
HAME HAME KERRV T. BLUVE Kt-'L' (4’7-[? =
STREET ADDRESS STREETADDRESS | o S Of N 01_4 COKK;’ ~ GLJ B
CITY-ST-2P CITY-§7-2P - &

[

TME O Delete TILE /7 §iChange [T Addition &
NAME NAME
STREET ADDRESS | 1015 W BOBE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
TiLE PD O etete o /e[S /D /7— Wl Crange ~ (Badstion
NAME NICKS, NATHANIEELB. _. NAME .
STREET ADDRESS*"8732 CWPERAL ST STREET ADDRESS 68 sq F@ﬂc haSE Ci12
or-sT-2P | PENSACOLA FL 32514 CITy-§7-2F . =z
TTE [ petete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CiTY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219
TITLE I Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certi

changed. or on an attachmeniwith ageeddrags. with all other like empo

[ 780
2 JREZ Y

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
cred




