FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737474 Secretary of State
1. Entity Name 05-01-2003 90988 023 ****70 00
GATEWAY CHRISTIAN CENTER ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address VVAAUVI VY
14200 N GENTRAL AVE © 14200 N CENTRAL AVE
TAMPA FL 33613-2118 TAMPA FL 33613-2118
T s DR
Suite, Apl. #, etc. i ’ , Su_ile. Apt. #, elc. . ] CHECK HERE IF MAKING CHA!\J_(_B_ES i
City & State City & State 4. FEI Number 59—1233724 Applied Far
Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired E/ ges; gesqa‘(_igétmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNS' RANDY K. Streat Address (P.O. Box Number is Not Acceptable)
220 SO. FRANKLIN ST.
TAMPA FL 33602 _
City FL Zip Code

B. 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 obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 8 gn F .00 May Be
36 Trust Fund Contribution. O Added to Fees Florida Department of State

10, s OFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE PD O belste TMLE [ change [ Addiion | &
NAME EVANS, DONALD NAME 3
sTreet Anbress | 14200 N. CENTRAL AVE. STREET ADDRESS 5
CiTY-ST-2iP TAMPA FL 33613 CITY-57-2IP it
TME -|DS O elete e D) change ) Addition %
NAME HARGRAVE, RICHARD NAME
sTReeT A0pRess (P.O. BOX 17195 STREET ADDRESS
orv-st-2p - |TAMPA FL 33687 CITY-5T-2IP
TLE DT O Delete s Ol change  [J Addition
NAME GREY, KEITH HAME
STReeT ADDRESS } 7106 BONITO DR STREET ADDRESS
oy-sT-2P | TAMPA FL 33613 CITY-ST-2IP
TILE _ O Detete TITLE [ Change [ Addition

" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O oelete TITLE [Jchange [T Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-§1-2IF
TITLE [ pelete TILE [Jchange [0 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certi 4t the information supplied with this filing does not qualliy for the-axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on jHis report or supplemental report is bee and accurate_and b Signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corpofation or the receiver or trfistee pa powered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ghadtress, wi [other like & ed.

SIGNATUR

ER OR DIRECTOR Data Dawvtirna Phona #



