2001 UNIFORM BUSINESS REPORT (UBR) FILED

823

DOCUMENT # N28761 - Mar 06, 2001 8:00 am -

1. Entity Name Secretal’y Of State

~"GOLD COAST CHRISTIAN CATHEDRAL, INC. 03-06-2001 90016 048 ****5] 25
Principal Place of Business Mailing Address
%S. HOWARD REED %S. HOWARD REED o
399 W PALMETTO RD #206 399 W PALMETTO PARK RD #206 vHAYIVI
BOCA RATON FL 33432 BOGA RATON FL 33432
us us

Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0077708 Not Applicable
|2 ) Country Zip Country 5. Certificate of Status Desired [ fg'gesqﬁf:é""”a'
6. Name and Address of Current Registared Agel:lt - , 7. Name anmdrass ofi-a;fhneglmered Agent
Name ’

REED. S. HOWARD Street Address (P.O. Box Number is Not Acceptable)

399 W PALMETTO PARK RD

SUITE 208 _ _

BOCA RATON FL 33432 City FL | Ze 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 Fiorida,

SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State

. 10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O Detete TITLE O cChange [ Acdition
NAME CROFT, JAMES NAME
STREET ADDRESS | 8842 SONOMA LAKE BLVD STAEET ADDRESS
CiTY-8T-ZIP BOCA RATON FL 33434 CITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME CROFT, PRUDENCE NAME

_ STREETADDRESS | 8942 SONOMA LAKE BLVD STREET ADDRESS

| omSE T BOCARATONFL 33484~~~ =~ "~ T~ " ~frenvstwe |- "

TITLE D O Delete TIMLE [ Change [ Addition
NAME ROBERT BYERS NAME
STREET AODRESS | 4121 NE 17TH TERR STREET ADDRESS
CITY-$7-2IP POMPANO BCH FL 33084 CITY-8T-2IP
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-Zip

12. | hereby certify 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail gther like empowered.

S1GNATURE P SYEN AT R REE 2R e, Loor 1 3/3/pl  <h)-ys2 2SS

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

CR2E037 (10/00)



