2007 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT _ Jan 23,2007 08:00 AM

DOCUMENT # N50004 . Secretary of State
1. Entity Name .
GULF COAST BAPTIST CHURCH OF CAPE CORAL, INC.
Principat Place of Business Mailing Address
312 S.E. 24TH AVENUE 312S.E. 24TH AVENUE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 _
01162007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR Fopied For ‘
59-3137222 Not Applicable l
5. Cedlificate of Status Desired gg';sqﬁf:‘;“mal

8. Name and Addrass of Current Registored Agent

4201 ERINDALE DR DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. The above mamea entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent

SIGNATURE
Syrature. typed or printad nama of registered agert and Wie f apphicable (NOTE" Rogistered Agent signatura required when reinstaling) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFses
10. CFFICERS AND DIRECTCRS
THLE PD
NAWE SEXTON, TOM .
STREET ADDRESS | 4201 ERINDALE DR '
oTY-ST-2P | NORTH FORT MYERS, FL 33903 Hi i iﬂl =59 5'3::
TITLE VD L. .1’ Ij- Ej 4-\;”;.114 I’D UU
NAME HAWKINS, TIM I

SIREET ADDAESS | 7448 DANA LIN CIRCLE '
civ-s2P | NORTH FORT MYERS, FL 33917

TITLE sD
NAME JAMES, SCOTT

vt | GAPE CORAL FL. 53091 DO NOT WRITE

NILE TD lN THIS SPACE

NAME FORD, JCHNH
STREET ADDRESS | 4608 GULF AVENUE
CITY-ST-2PP NO. FORT MYERS, FL. 33903

me

NAME

STREET ADDRESS
CITY-ST-ZiF

TITLE
NAME |
STREET ADDRESS !
Cry-87-2P

12. | nereby certify that the information suppiied with this flling does not qualify for the exemptions contained in Crapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is r c?accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver 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 attachm [xe empoweared.

SIGNATURE: Tom Sexdon  1-1S-0 7 I3%- S 74-/00C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone #

st




