R
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT DF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 763480 (1)

0RO

GATEWAY HOUSE OF PRAYER, INC.

Principal Place of Businass

4910 LENOIR AVE 4310 LENOIR AVE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorparated or Qualified Ja. Date of Last Reporl
05/26/1982 03/29/1995
2. Principal Place of Business 2a. Mailing Address " 4. FEI Number Applied For
m 26 59'2203“)3 Not Applicable
ite, Apt, #, etc. ite, Api. #, etc. -
Suite. Apt. #, etc Sute, Apl. #, etc 5. Cortficats of Status Desired 0 $8.75 Additional
E] ?fl Fee Required
Gity & State City & State 6. Elaction Campaign Financing 0 $5.00 Mmay Bs
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Couhtry 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ E‘ 5] a Florida Statutes CF ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
81| Name
PINKSTON, JAMES A. 82| Strect Address (P.0. Box Numbar s Not Acceplabis)
4863 AVE. D
ST.AUGUSTINE FL 32095 83
B4| Ciy FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable {MOTE: Ragistared A}gml signalure required when reinstatng) DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD JOELETE 11TLE OCtage [ Addtion |+
NAME PINKSTON, JAMES A. 1.2 NAKE &
sTReETADDRESS | 4863 AVE. D 13 STREET ADURESS &
GiTY-S1-7IP ST AUGUSTINE, FL 00000 1.4 CV-ST-2IP E
L D Clpeckre 21TME Ocunge  [Taddlion | O
NAME HAWKINS, DAVID 22 Nae
STREET ADDRESS 215 12TH ST 23 STREET ADDRESS
CITY-8T-2IP ST, AUGUSTINE FL 2.4C-ST-2p
LE sD {JDELETE 3ATITLE [JChange [ Addition
NAME STEVE LOCKLAIR 32NavE
STREET ADDRESS | 2038 WALNUT STREET 3.3 STREET ADDRESS
CIY-ST-2 JACKSONWILLE FL 34.CIY-ST-29
THLE D [JDELETE 41TME [OJcChange [ Addition
Akt GATCHELL, DICK RIT:
streeTADORESS | 2830 GLIMPSE OF GLORY RD. 43 STREET ADDRESS
LITY-5T-2Ip ST AUGUSTINE FL 44 CTY-5T-2P
TILE [CIDELETE 51 7ITLE [OChange ] Addition
NAME 5.2 NANE
SIREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-2P 5.4 CITY-§T-2IP
TITLE [IDELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§7-2P 6.4 CiTy{-ST-2IF
14. | do hereby certify that the information suppliec with this filing is voluntarily furnished and dpes not quality for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. 1 further

certify that the information indicated on this annual repoprsssupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation #r the i
appears in Block 12 or Block 183 if changed, or on an gttach

trustee smpowsrad to execute this re as fequired by Chapter 617, Florida Statutes; and tha! my name
{3\ A ({0'\

i it witd an addressvﬁm ﬂ_
ames 1-22-Fh  MLU-poYp

SIGNATURE:




