2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N38684 N . Feb 01, 2001 8:00 am
1. Enity Name Secretary of State

GOLD COAST CHRISTIAN SCHOOL, INC. 02-01-2001 90069 030 ****6].25
Principal Place of Business Mailing Address
2800 W PROSPECT ROAD 2800 W PROSPECT ROAD (YBILL
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State : 4, FEt Number Applied For
65’0403630 Not Applicable
T Zip T TCountry” T T T Zipe~ Country: =" = -~ o - I $8.75 Additional ~ —|-
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
P.O. is N |
FERDIN AND, JON J AY. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD
STE 910 , ‘
FT LAUDERDALE FL 33319 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Departiment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O Delete THTLE [ Change ] Addition
HAME WILLIAMSON, JERRY NAME
STREET 4D0RESS | 2800 W PROSPECT ROAD STREET ADORESS
CIvy-ST-21P Fr LAUDERDALE FL CITY-5T-2IP
TME SD ) (7 elete TME O change [ Addition
| e CARLSON; AUCE NAvE
| smeeraooriss | 1639 NE2TDRIVE T T T T e ol STREET ADDRESS | - - - .- L s
CiTY-ST-2IP W“_TON MANOHS FL CITY-S7-2IP
mE TD O Delete TITLE [ Change ] Adtlition
NAME ROSENDAHL, DAVID NAME
STREET ADDRESS | 4558 NW 168 TERR STREET ADDRESS
CITY-$T-21P FT LAUDERDALE FL CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-51-21p CITY-3T-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-ZIP
TFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the iver or 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 att: nt with ag agsres th all other like empowered.
SIGNATURE: ﬂll/zzb/ot G - :7’3//';,2//0

w2

CR2ED37 (10/00)



