2000 UNIFORM BUSINESS REFPORT (UBR) 1

CR2E037 {9/99)

DOCUMENT # N38684 | FILED
1. Extiy Name Apr 17,2000 8:00 am

GOLD COAST CHRISTIAN SCHOOL, INC. : ecretary of State

i 01-27-2000 90030 019 ****g] 25

Principal Place of Business Mailing Address
2800 W PROSPECT ROAD 200 W PROSPECT ROAD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-2510
v AT Ilﬁllll!llllillll”lll

Suite, APL #, oI, Suie, Apt. #, 6IC. ' DO NOT WRITE IN THIS SPACE

City & Siate City & State - 4. FEI Number Applied For

65-0403630 Not Applicabla
z_'F: P _C?untry ) ap 1. Country_. . _ 8. Cenificate of Satus Desired ! Eg.;iﬁuonal
8. Name and Address of Gurrent Reglisterad Agent 7. Name and Address of Now Reglstered Agent
Name ~

FEDINAND JON JAY ESGUIBE Sireot Address (PO Box Number is Not Accepteble)  _-.

100.W.CYPRESS CREEX.RD _ e e L - — - . ————— e

STE 910 _ : _ —

FT LAUDERDALE FL 33319 : City ,, FL | %
8. The above named entity submits this statement for the purpose of .c'nanging its reglstergd office or ragistered agent, ar both, in the state of Florida.
SIGNATURE : :

Slgnatare, typsd O printad name ¢of regiztared agen and ude il apphicatie {NOTE: R Agant sigr & when ingh DUTE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE 15 $61.25 Tust Fund Comribution. L1 Added to Fass : Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 10
me PD : O pelats TILE Ochage [ Addition
HAME WILLIAMSON, JERRY ‘ WANE
stheet noress | 2800 W PROSPECT ROAD : STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL . i cry-s1-28
s s - 3 oeree me i O Change [ Acdilion
RAME CARLSON, ALICE HAME
STREET ADURESS | 1639, NE 27 DRIVE. . || STREEF ADDRESS i . . -
CITY-ST-ZP WH.TON MANORS FL CIFY-ST-2P :
T - 2 peler TTLE O cChange [ Addition
NAME HOSENDAHL DAVID NAME ‘
STREET ADDRESS | 4556 NW 18 TERR STREET ADORESS
emv-sr-zp - IFT I.AUDERDALE FL ‘ : CiTY-ST-29
TIE S : O] Dette me : T TT[JChange "['Addition |
HAME . NAME
STREET ADDRESS ) . : STREET ADCRESS
CrrY-$1-2p CITY-S1-2F .
TME L1 petcte TLE D chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51-2F
s : (] Detete e tF A O changs [ Addlidon
NAME _ NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P omY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exeaEtion stated in Section 119.07(3)(i). Florida Statutes. | furlher cestify thai the information
indicated on this report or supplemental report Is true and accurate and that my sigriatyrs enall have tha same legal effect as if made under oath; that | am an oﬂucer or director
of the corporation or the raceiver or trustes empowered to executs this report age 0
changed. of on an attachment w1lh an address, wilh all other like empowered

dbleonﬁa Sialutes and Ih‘at my name gppears in Block 10 %k 171“'
SIGNATURE: __ SIGNATURE REQUIREDSr # e 2|3 00 ¥ J

mnsmmmmmm!wmm?ﬁnflemm{




