2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N50004 gt Jul 07,2006 08:00 AM
1. Entity N
GULF COAST BAPTIST CHURCH OF CAPE CORAL, INC. Secretary of State
Principal Place of Business Mailing Address
312 S.E. 24TH AVENUE 312 S.E. 24TH AVENUE
CAPE CORAL, FL. 33990 CAPE CORAL, FL 33990

' : . ' 074052006 No Chg-NP CRZ2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE R e
) 59-3137222 Not Apalicabie
5. Certificate of Status Desired 1 gi-;glaﬂﬁma’

6. Nama and Addrass of Current Reglstered Agent

501 ERINDALE DR - DO NOT WRITE
NORTH FORT MYERS, FL 33903 ‘ IN TH I s s P ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familar with, and accept
the onligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Ragistared Agant signature reguited when reinsiating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contritution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PD SOSET
NAME SEXTON, TOM RSB A0 T O
STREETADCRESS | 4201 ERINDALE DR
CiTy-ST-2P NORTH FORT MYERS, FL 33903
TITLE vD
NAME HAWKINS, TIM

STREET ADDRESS | 7448 DANA LIN CIRCLE
CITY-ST-ZIP NORTH FORT MYERS, FL 3317

INE D
NAME JAMES, SCOTT

STREET ADDRESS | 10275 W 9TH COURT
CINY-57-2IP CAPE CORAL, FL 33991 DO NOT WRITE

W | FORD,JOHNH IN THIS SPACE

) STREET ADDRESS | 4608 GULF AVENUE
CITY-S3-2IP NO. FORT MYERS, FL 33903

TME

NAME

STREET ADDRESS
CIrY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowersd to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: =y {e,\/74,,,|, - A= Az -5 Flecco

E OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE AND TYPED OR PRINTED



