FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N28761 ‘ 04-04-2008 90014 044 ****§] 25

1. Entity Name
GOLD COAST CHRISTIAN CATHEDRAL, INC.

Principal Place of Business Mailing Address q““58831

T

6751 N FED HWY 6751 N FED HWY
STE 201 STE 201
BOCA RATON, FL 33487 US BOCA RATON, FL 33487  US

T IR SR SRS AT Ve 01312008 No Chg-NP CR2E037 (4/06)
'DO-NOT WRITE IN THIS SPACE o e Aol For
: S . ‘ B 65-0077708 Not Applicable
= ‘ : S 8. Certificate of Status Desired O ?i'gfqgf:ji"”a'
6. Name and Addrass of Current Registered Agent et E ) o A

ST AANDMLHCPA . _DO.NOT WRITE..
BOCA RATON, FL 33487 S |NTH|S “SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE z

Signature, typea or prirted name of registered agant and Jile if applicable, {NOTE. Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. i Added to Fees

10, QFFICERS AND DIRECTCRS

TILE D

NAME CROFT, JAMES .

STREET ADDRESS | 8942 SONOMA LAKE BLVD

CITY-ST-2IF BOCA RATON, FL 33434

E D R R
NAME CROFT, PRUDENCE
STREET ADDRESS | 8942 SONOMA LAKE BLVD P
Cmy-sT-2IP BOCA RATON, FL 33434 oF
TITLE D

NAME ROBERT BYERS

STREET ADDRESS | 4121 NE 17TH TERR

CITY-ST-27P POMPANG BCH, FL 33084

TIE TikctoR .
A ARANK Moapcianp

STREETADDRESS | 1y 19 W a2l Do

rs e |Bota RordR .38, #5495
FILE
NAME

STAEET ADORESS
CITY-ST-2IP

TITLE ) ‘.
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmme&%.&%f_‘léaﬂ@fw/&c. 3/24/0F  sui-gsa.ass
SIGNATURE AND TYPED OR PRINT| E OF iIGNING OFFICER OR DIRECTOR Date Dayima Phone #




