.- FILED

2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50004 1 05-03-2005 90063 040 ****4]1 .25
1. Entity Name
GULF CQAST BAPTIST CHURCH OF CAPE CCRAL, INC.
Principal Place of Business Mailing Address
312 S.E. 24TH AVENUE 312 S.E. 24TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
P S QTR R

Suite, Apt. #, etg. Suite, Apt. #, etc. 01402005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

_ 59-3137222 Not Applicable
e - Couniry Zip Country 5. Certificats of Status Desired O gg';’iﬁf:gbm'
6. Name ang Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name
SEXTON, TOM
4201 ERINDALE DR Street Address (P.0O. Box Number is Not Acceptabls)
NORTH FORT MYERS, FL 33803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Staie of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tithe «f epplicable. (NQTE; Registered Agent signature raquired whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution, )] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TME [ Change [ Addition
NAME SEXTON, TOM NAME
STREET ADDRESS | 4201 ERINDALE DR STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS, FL 33903 CITY-ST-ZIF
TmE vD O oelete Me yD ) Chnge [ Addition
NAME HAWKINS, TIM NAME RawEINd 15
STREET ADDRESS | 7448 DANGLIN CIR smeeraooress | T § oana Lin Ciele
oTv-sT-2° | NORTH FORT MYERS, FL 33917 ov-st2e | Ne, Fd. Huerd WL 33%\9
TILE sD 3 Detete TME [J Change  [] Addition
NAME JAMES, SCOTT NAME
STREETADDRESS | 10275 W 9TH COURT STREET ADDKESS
Ciry-§7-2P CAPE CORAL, FL 33991 CIFY-5T-7IP
TMmE 10 O Delete TME [ Change  [] Addition
NAME FORD, JOHN H NAME
STREET ADDRESS | 4608 GULF AVENUE STREET ADDRESS
CHTY-ST-2IP NO. FORT MYERS, FL 33903 CITY-ST-2IP
TiLE O Delete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-§T-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘0753)0). Florida Statutss. | further certify that the information
indicated on this report or supplemnentat 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 directar
of the corporation or the receiver or trustee empowered o executa this report es 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 gddress, with # other like ampowered.
Y /~3~C8" \, 5 A0
/

SIGNATURE:
INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ime Phone ¥

/ ’ '




