FILE NOW: F

EIS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

IL

7B

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

(3)

GULF COAST FAITH FELLOWSHIP, INC.

Principal Place of Businass

3049 MCGREGOR BLVD
#

FT. MYERS FL 33901
us

Mailing Address

X439 MCGREGOR BLVD
P.O. BOX 1568

FT. MYERS £L 33301
us

A

3. Date Incorporated or Gualiied 3a. Date of Last Report
10/31/1989 05/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Apgplied For
21| 3049 McGregor Blvd. 6] 3049 McGregor Blvd, 650150686 Not Applcatie
ite, Apt. B, 3 ite, t. #, etc. iti
Stite, Apt. #. etc Suite, Apt. #, eto 5. Certificate of Status Desired (| $8.75 Add.mona!
22 ;l Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May B
' y Be
El Ft. Myers, FL E[ Ft. Myers, FL Trust Fund Contribution = Added to Fees
Zip Country Zip Country B. This corporation has lability for intangible tax under 5. 199.032,
2] 33901 5]  USA 0] 33901 30! JSA Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
HNGHT- DAME'- J. 82| Strect Addviress (P.O. Box Number is Not Accertabie)
7767 CAMERON CIRCLE
FT. MYERS FL 33912 83
B4) City FL [85 Zip Code

or registared agent. or both, in tha State of
Tamiliar with, a

Florida Such an%e
ept the DDMationso/ﬂaectnor'jt??ga, laricla Statutes
:fie[ £ P AT, A‘/y

1. Pursuant to the provisions of Sactions 617.0502 and 6171 508, Florida Statutes, the above-named cor,

poration submits this statement for the purpose of changing ils registered office

was authorized by the corparation’s board of directars. | hereby accept the appointment as registered agant. | am

‘)J‘()Zc £

SIGNATURE . . _1/23/9%
SlgnM typed or printed Mz of regislared agart and Mk i apphcq@[ 7 NOTE Hegstsryﬁenr $ignature redured whir. renstalie gy DATE
12. 7 "OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS N 12
TIILE DP [CIDELETE 11 TITLE [IChange  [7] Addition
NAME HAIGHT, DANIEL J. 1.2 NAME
streer avoress | 7767 CAMERON CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 14C1TY-S1- 2P
TITLE 0s [JOELETE 21TILE Cdchange [ Addition
NAME HAIGHT, JOSELYN A. 22 NAME
stReeT aooress | 7767 CAMERON CIRCLE 27 STREET ADDRESS
CITY-§T-21p FT. MYERS FL 2 4CITY-ST-21p
TITLE v [JOELETE 31TIME [JChange  [T] Addition
HAME LAVORGNMA, ROBERT 32 NAME
sTeeeT anoress | 503 ADAMSTON RD. 33 STREET ADDRESS
CITY-S1-2F BRICK N 34 CITY-51-2Ip
TITLE CIDELETE 41TITLE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21p
TITLE [ TDELETE §1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-21P 54CITY-ST-2P
TILE [IDFLETE &1 TITLE UJchange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-5T- 2P

14. | do hereby certify that the information suppl
certify that the infarmation indicated on this

appears in Biock 12 or Block 13 if chany

SIGNATURE:

e (g

lied with this filing is valuntarily furnished and does not quali

annual report or supplemental annual repod is true and accurate and that
oath; that | am an afficer or diractor of the corparation or the receiver ar trustee empawered to exacute

. ©r on an attachment with an addrﬂ/ss:

(7 Sy

fy for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
my signaturg shall have the same legal effect as if made under
this report as required by Chapter 617, Flarida Statutes: and that my name

337-00C
] /0"7/ Serr e Ze

"snam‘runijﬁn TYPED DR Pyso NAME OF SIGHING OFFICER OR QRAECTOR
e §

Daytime Phone &

CR2E037 (12/95)




