2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N50004

1. Entity Name

GULF COAST BAPTIST CHURCH OF CAPE CORAL, INC,

Principai Place of Business
312 S.E. 24TH AVENUE
CAPE CORAL, FL 33990

Mailing Address
312 S.E. 24TH AVENUE
CAPE CORAL, FL 33990

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 11, 2008 8:00 am
Secretary of State

01-11-2008 90064 045 ****70.00

3T

QT

01072008 Chg-NP

CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For
59-3137222 Not Applicabie
Zip Country Zip Couritry - , $8.75 Additional
5. Cenificate of Status Desired m’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
SEXTON, TOM

4201 ERINDALE DR
NORTH FORT MYERS, FL 33903

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the cbligations of registered agent,

SIGNATURE
o Signature, typad or pnnted name of registered agent and tite if applicable. (NOTE: Regslered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 way Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TTLE [ change [ Addition
NAME SEXTON, TCM NAME
STREET ADDRESS | 4201 ERINDALE DR STREET ADDRESS
GiTY-ST-2P NORTH FORT MYERS, FL 33903 CITY-ST-2P
TLE vD O delete TTLE “ [ change [ Addition
NAME HAWKINS, TIM NAME
STREET ADDRESS | 7448 DANA LIN CIRCLE STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-21P
TITLE sSD [ belete WILE S i X ctange [T Adviition
NAME JAMES, SCOTT NAME Fawmes, Scotx ¥

STREET ADDRESS | 10275 W 9TH COURT
CITY-53-2IP CAPE CORAL, FL 33991

sweerooress Lo 7 S, W, g Couv X
Cry-st-2IP Cg\?ti Core\ Fiv- 33,591

TLE O elete TILE [Jchange [ Agaition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TME [ Delete ILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢IY-S1-2P

TITLE [ Delete WTLE T change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemantal reppn is true and agcurate

of the corporation or the receiver or ir
changed, of on an attachment

SIGNATURE: _

dress, with all other |j

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reposk-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/- 5/’0 K (222D 5 T4~ 1000

Daytima Phona #




