FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N3474 (8)

1. Corporation Name

GULF COAST CHRISTIAN ACADEMY, INC. OF PENSACOLA,

RORDA ARG TR

Sandra B. Mortham

Socrtary of Sate Secretary of State

DIVISION OF CORPORATIONS

¥

Principal Place of Business Mailing Address
3685 MULDOON RD. 3685 MULDOON RD.
PENSACOLA FL 32526 PENSACOLA FL $2528-2553
3. Date Incorporated or Qualitied 3a. Date of Last Report
10/18/1980 07/16/1996
2. Piincipat Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26 71 16 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. ] _ ﬁ $8.75 Additional
'—2;] 'EJ B. Ceriificate of Status Desired Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added lo Feas
2ip Country Zip Country 8. This corporation has liabllity for Inlangible tgx under 6. 199,032,
24 25] 20 ™ Fiorida Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
MCCLAMMY, ROBERT J #7] Girest Address (P.O, Box Number Is Not Acceplable)
100 VANDERBILT RD
PENSACOLA FL 32506 83
B84} City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

office ot registered ageri, or both, In the State of Florida. Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered

agent. | am familiar with, and accept the obligations of, Section 617 , Floride Statutes,
SIGNATURE 3
Slgralure, typad of printed namea ol registared agent and title If applicable. {NOTE" Registered Agant sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1UEME D [ Change Addition
NAME SMALLWOOD, DA 1.2NAME :
sces apoRess | 624 1,3 STREET ADDRESS ‘;nggigﬁ AngNARD
CAY-ST- 2P SACOLA FL 1ACITY-§T-2P DENGArAT A TI. . 19EN0L
TINE D L] DELETE 21 TMLE ik (] Change [T Addition
NAME SIMMONS, MARGARET S 22 NAME
sweeranoress | 210 TOPAZ AVE 23 STREET ADORESS
CITY-57. 2P PENSACQLA FL 2. 4 CITY-57-7P
TILE D L] DELETE 41 TITLE Ll crange 3 Addition
NAME MCCLAMMY, ROBERT J 3.2 NAME
sweeranoress | 100 VANDERBILT RD 3.3 STREET ADDRESS
CITY-§1-21F PENSACOLA FL 94, CITY-§T-2IP
e LI DELETE 417ME LI Change ] Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
| omy-st-z 44 CITY-§7-2P
TILE I DELETE 51TITLE L] Change LT Addition
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITy-§7- 2P o 54 CITY-ST-2P
MLE L] pRLeTe 61 TULE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-$T-2P 6.4 CITY-§T-2IP

14, 1 do hereby certily 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 annuat report or suﬁptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am &n officar or director of the corparalion or the raceiver or trustee empowaered to exeoute this report as tequired by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: Cpto Kl ebdbifRE QUIRERRYT <. Moty /a7 (P)s3. 3047

FRINTED NAMOF SIGNING OFFIGER DR DINECTOR Doyirme Prone § 0OT3201

FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am

CR2E037 (9/96)



