2002 UNIFORM BUSINESS REPORT (uém FILED

Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90049 006 ****6]1.25

DOCUMENT # N97000001480

1. Entity Narme

GOLD COAST IMPACT COMMUNITY DEVELOPMENT, INC.

Principal Place of Business Mailing Address

416 SW 2 COURT 216 SW 2 COURT

DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
650736002 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e el == R N R T T —_——
KNOWLES,‘ NATHANIEL B Street Address (P.O. !%oiNumber is Mot Acceptable)
216 SW 2 COURT
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢or both, in the state of Florida,
SIGNATUREY:
+ Slgnature, typed or printed name of ragistared agent ana title it appiicabla. (NQTE: Registered Agent signature required when reinstating} DATE
N
- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS E 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me (NN PR 2 Delete i e V& . () Change [ Addition
NAME KNOWLES, NATHANIEL B Nave Dan £, Poitree
STREET ADDRESS | 690 SW 12 COURT STREETADDRESS | F o0 p ) & AVEC
om-s1-2¢ | DEERFIELD BEACH FL 33441 | C-STZP 1N eerFieid Bebl I [ 33441
me SD O Delete 1t [ change [ Addition
NAME KNOWLES, LINDA P ] name
STREET ADDRESS |§G0.SW. 12 COURT STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33441 ay-sr-2p
e T D w e TS o O dgletg ~“f~me = ~ "7 0 T T - e == St - TS Change [ Addition
NAME RAHMING, BRENDA J NAME
STREET ADDRESS (1351 S W 10 TERR | STREET ADDRESS
omy-ST-2F  [DEERFIELD BEACH FL 33441 CIT-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAME HENRY, GAIL J NAME
STREET ADDRESS |347-SW 30TH AVE STREET ADDRESS
orv-s-2¢ | DEERFIELD BEACH FL 33442 n-si-zp
TLE ™ {71 Delete ME [ change [ Addition
NAME MCHENRY, QUEEN O NAME
STREET ADDRESS | 2581 NW 12TH ST+ - STREET ADDRESS
orv-s2> | POMPANO BEACH FL 33069 oy st 2p
me W EWT PorTiet O Delste THLE [Jchange [ Addition
NAME 2l NE S BT NAME
STREET ADDRESS v, PP ‘ i En- O‘ |_l STREET ADDRESS
CITY-ST-ZIP Pb Nb QC-H  CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S U NRTHANIEL. B. KnbulE4 3R0io2. Y5y 407-0%W

L '
NAME OF SIGNI/NG OFFICER OR DIRECTOR Data Baviima Phorna #

;

. -

CR2E037 (9/01)



