FILE NOW: FILING FEE IS $61.25 FILED I

NONPROFIT FLORIDA DEPARTMENT OF STATE . g |
CORPORATION Kathorine Harris May 05, 1 999 8 * OO am 8 l
ANNUAL REPORT Secrtaryof Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90101 011 ****70.00
1. Corporation Name
GULF COAST CHRISTIAN ACADEMY, INC. OF PENSACOLA,
FLORIDA l
Principal Place of Businass Mailing Address
3685 MULDOCN RD. 3685 MULDOON RD.
PENSACOLA FL 32526 PENSACOLA FL 32526 l “
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
= ! 10/18/1989 - |
Suite, Apt. #, €iC. Suite, Apt. #, ete. 4. FEI Number Applied For
22 27] 592967116 Not Appiicabie .
City & State City & State ) ] $8.75 additional ]
E\ z_at 5. Certifcate of Status Desired ﬁ( Fee Required :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 ray Be :
2—4| [El El [;I Trust Fund Contribution O Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name .
Jeffrey Pement i
MCCLAMMY. ROBERT J 82| Street Address (P.Q. Box Number is Not Acceptable) :
100 VANDERBILT RD 4813 Lanett Dr,
PENSACOLA FL 32506 83
84| City [as - Zip Code ]
Pensacola FL 32526 ;
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered L
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, andsgccept the obligations of, Section §17.0503, Florida Statutes.
smm‘rumz%.h Jeffrey Pement, Pres, ‘{-I'J-Qq
Slgritig! printed name of registerad agent and titie if applicable. (NOTE: Registerad Agent signaturs required whan reinstating} . DATE v 6"
12, OFFICERS AND DIRECTORS __ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D EY DELETE 14 TLE *_hange  BJAddion | T
NAME WALDORF, LEONARD 12 NAME Vickie Beck &5
smeetaooress| 50 DELUNA DR 1asTREETADDRESS | PO Box 849 i
crv-sr.ze | PENSACOLA FL 14 CITY-5T-2P Ti1lian. AL  3A549 &
TME D [J DELETE 217MLE Y [iChange [ Addiion | ©
NAME SIMMONS, MARGARET $ 22 NAME '
sweetaooress| 210 TOPAZ AVE 23 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 2 4GTY-5T-2P
TIME D §] DELETE 317TME [TJChanga [ Addition
NAME MCCLAMMY, ROBERT J 3.2 NAME
streeTaopress| 100 VANDERBILT RD 33 STREETADDRESS
CITY-$T-ZP PENSACOLA FL 34, CITY-ST-2P
TME {J DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREETADORESS 43 STREET ADDRESS
CITY-§7-2P 44 CIFY-ST-ZIP
TITLE [J DELETE 51TIME Cichange [ Addition
NAME 52 NAME
STREET ADURESS 5.3 STREETADDRESS
CITY-ST-21P 54 CITY-ST-2ZP
me ., 2oL [J DELETE 81 TME [lChanga [ Addition
NAME L »'_r-.,!‘l . §.2NAME iu
STREETADORESS| - ¢+ . B 3 STREET ADDRESS —-
orvstze | 64 CITY.ST-2IP N

14. | hareby certify that the information suppiied with this filing does hot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or diractor of the corporatior or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
H-{1-90  <ST-874S
Data Daytime Fhone #

SIGNATURE:




