G o FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N28761 01-30-2004 90070 003 ****51.25

1. Entity Name
GOLD COAST CHRISTIAN CATHEDRAL, INC.

Principal Place of Business Mailing Address
%S, HOWARD REED %S3. HOWARD REED : . o
2424 N FEDERAL HWY, #200 2424 N FEDERAL HWY, #200
L B NNV Ao
| ‘ . ' ' | .| 01092004 WNo Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T R
’ 65-0077708 Not Applicable’

$8.75 Additional
. 5. Cerlificate of Status Desired -__I:] - _ Fes Requirod N

. e ot P i I G LS . S TRt o) - ——

6. Name and Address ol’ Current Reglstered Agent

2424 N FEDERAL HWY . DO NOT'WF“T.E :
BOCA RATON, FL 3343 a "IN THIS SPACE

T

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gontribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TITLE D

NAME CROFT, JAMES

STREET ADORESS | 8942 SONOMA LAKE BLVD
Cimy-ST-2IP BOCA RATON, FL 33434

TILE D

NAME CROFT, PRUDENCE

STREET ADDRESS | 8942 SONOMA LAKE BLVD
CITY-S7- 219 BOCA RATON, FL 33434

TITLE R B TR e - - L e 2 B e ne S e e e .o e R me e e et

NAME ROBERT BYERS

STREET ADDRESS | 4121 NE 17TH TERR : : o ‘ :
oTY-S-ZP | POMPANO BCH, FL 33064 ' E . DO NOT WRITE

we D - IN THIS SPACE

Frank Marciano

STREET ADDRESS .
cavst.ze |11744 Bi\yflelg DEZ..M,
TITLE DUCd INdLULL, L. 22 TO -
NAME . : . . '. M
STREET ADDRESS .
CITY-ST-2PP _
e D oo e
:TAH"‘E‘; s John Scott Thompson e ; e
Al .
oy sT.2P 7300 Texas Trail
Dnna ‘D -l—nr- 'I:‘ '| '3 ‘3 A

12. | hereby cemfy ‘That the information supplled with thls hlmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the tnformanon
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other likg empowered.

SIGNATURE: < Drcedives Ut/ Prudence Cporr. [-24L-9¥ 561-852-3ISS

SIGNATURE AND TYPED OR PRINTED AAAME OF SIGN:NG OFFICER OR DIRECTOR . Date Daytime Phone #




