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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737474

1. Entity Name

GATEWAY CHRISTIAN CENTER ASSEMBLY OF GOD, INC.

I
May 16, 2002 8:00 am ;
Secretary of State

05-16-2002 90085 018 ****70.00

Principal Place of Business

14200 N CENTRAL AVE
TAMPA FL 336132118

1‘.

Mailing Address

14200 N GENTRAL AVE '
TAMPA FL 336132118

3604

2. Principal Place of Busingss

3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
v 991233724 Not Applicabie
Zi Countr 2Zi Count iti
'p atd P ountry 3. Certificate of Status Desired kel $8'75 ﬁ.«ddltlonal
Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNS, RANDY K. Street Address {P.O. Box Number is Not Acceptable)
220 SO. FRANKLIN ST. T
TAMPA FL 33602
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.
SIGNATURE
Slgnature, typed or printed name of ragistered agant and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. Election Campaign Finarcing $5.00 May B Make Check Payable to
ILE NOW: FEE | 2 o . ay Be
FILE NO EE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TLE PD 71 Delete T O3 Change [ Agsiion | S
NAME EVANS, DONALD NAME =2}
steer anoress | 14200 N. CENTRAL AVE. STREET ADDRESS g
CITY-S7-2iP TAMPA FL 336813 CITY-$T-ZiP o
" r
TILE DS [ Celgte TITLE [J Change [ Addition | &5
NAME HARGRAVE, RICHARD HAME
sreer aposess | PO, BOX 17195 STREET ADDRESS
CITY-ST-2ZP TAMPA FL 33887 CITY-ST-21P
M oT Dalete e DT Bl Change [ Addition
NAME GREY, KEITH NAME GREY, KEITH
STREcT ADDRESS | 190 E. 144TH AVE STREET ADDRESS | 06 Bonito Dr.
GITY-ST-21P TAMPA FL 33613 eiry-§T-2p Temple Torrace PL 33617
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
JME. . | o . [ Delete TITLE I Chenge 7] Addition
NAME® = T e MM - | e s e a«,'z:mﬁ—::zfit‘*—-“':”&*-ﬂ-n——i&ﬁ -
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP T CITY-ST-21P
12. | hereby certify#fat the information for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated ondhis report or su my signature shall have the same legal effect as if made under cath; that | am an officer or director
o:]the cgrp ration or th Ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, :
SIGNATURE: # Dald Evans 04/25/2002 8i3-961-4692

Date Davtirne Plens &




