2001 UNIFORM BUSINESS REPORT (UBR) FILED

D QPNGMENT # N34747 Secretary of State

'CR2E037 (10/00}

172 ok s ok e
GULF COAST CHRISTIAN ACADEMY, INC. OF PENSACOLA, 03-17-2001 91334 033 #7570.00
Principal Place ¢f Business . Mailing Address
3665 MULDOON RD. 3685 MULDOON RD.
PENSACOLA FL 32526 PENSACOLA FL 32526 DOO 5 3 3 37
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"29671 16 Naot Applicabie
éip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
-—6.. Name and Address of. Current Registered Agent 7 Name and Address of New Reglstered Agent
Nal_r_le-- e e e = I e e e T
MCLAMMY, ROBERT 4 Street Address (P.O. Box Number is Not Acceptable)
100 VANDERBILT RD
PENSACOLA FL 325086
City FL Zip 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 Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] , p ] Change ddition
TMLE D 1 Delete D ward L Bﬂ’”ﬂ‘j gots A
e SIMMONS, MARGARET § e RicKa Saes
STALFT ADCRESS | 940 TOPAZ AVE STREET ADDRESS | 57790 VENTUR
om-s-7P | PENSACOLA FL orv-sr-zp | PepSace Ca , Ftoalde
TITLE D O Delete TILE D (O change [ Addition
v BECK, VICKIE e reresn  feck
STREET ADDRESS | P 0, BOX 849 STREET ADDRESS |7 89 € Ghlay Yy Coeer
CITy-5T-2IP ULUIAN AL 36549 CITY-5T-2PP Pesacl s Frems d‘q
me I'D T ' ' Cloelete W e~ ST T [ change [ Addition
NAME MCLAMMY, ROBERT J NAME
STREET ADDRESS | 100 VANDERBILT RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32508 CITy-ST-2IP
TME {1 Delete TITLE [ cnange T3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE 3 pelete TITLE ] Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an cfficer or director
of the corparation ar the receiver ar trustee empowered to 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 ke empowered.

smnmuns:ﬁgg:@i%ﬁ% ENRCDM ecLanay S/-0) _f58~ 453-3/J7

May 17, 2001 8:00 am



