FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
CORPORATION FLORID::::E::::Mj::ﬁSF STATE M ar 0 4, 1 999 8 . OO am g
ANNUAL REPORT Sacretary f iste Secretary of State

DIVISION OF CORPORATIONS 03-04-1999 90151 021 ****70.00

1999

DOCUMENT # N97000007036

1. Corperation Name

SOUTH GATE CHURCH, iNC.

Mailing Address

503 W. CONFERENCE DRIVE
BOCA RATON FL 33486

Principal Place of Business

503 W. CONFERENCE DRIVE
BOCA RATON FL 33486

AR O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
[21] 28] 12/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etg. 4. FEI Number “X4— l‘, < — B Applied For |
[22] 27] . | APPUED-FOR= .9~ 55 2] [ [Rot Appiicable
5 City & State m City & State 5. Certifcate of Stalus Desired &1 $8F;795R:§$:;Tat
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
|24] [2s] 28] [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
MORGAN, CHARLES O 82| Street Address (PO, Box Number is Not Acceptabla)
1300 N.W. 167TH STREET
MIAMI FL 33169 8
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
afiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Sgction 617.0503, Florida Statutes._ ) |
SIGNATURE ' i
Signature, typed o printed name of registerad agent and ttle if applicable. (NOTE: Ragistered Agent signatyre required when ing} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 O:'}
TITLE DPT 1 DELETE 11TME [JChange  [}Addition | ™=,
NAME BOALT, STEPHEN W 12 NAME 5
streeranoress| 503 W. CONFERENCE DRIVE 13 STREET ADORESS i
CITY-ST-2P BOCA RATON FL 33486 14CTY-5T-2P : &
TTE DS [ DELETE 21 TTLE [JChange [ ] Addition | O
NAME BOALT, GAYTHALEE M 2ZNAME
smreetaooress| 1900 S, CONFERENCE DR. APT. 2 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 2, 4CITY-5T-2P
TMLE D O beLETE 11 TIE {Jchange  []Addition
NAME COFFIN, JEAN S2NAME e - PEEEOSINI, 15
swreeraporess| 1900 S. CONFERENCE DR. APT. 2 sasREETADDRESS|
GTY-S7-2P BOCA RATON FL 33486 34.CITY-ST- 2P
TITLE DV {7 DELETE 44 TINE [JcChange [ Addition
NAME SWANSON, SHARALEE 4.2 KANE
streetaopmess| 361 S.W. RIVER DRIVE  #104 43 STREET ADDRESS
CITY-$T-2P STUART FL 34997 $4CITY-ST-ZP
TME [ DELETE 51TIME [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-§T-2ZIP
TITLE (] DELETE 6.1TITLE [Ochange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shail have the same legal effact as if made under oath; that 1 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

gther like empoye

Black 12 or Block 13 if changed, or on an attachment with an address, with g

SIGNATURE:

g,{(,,,(tﬁ - Sk!-33- 6014

Cate Daytime Fhons &



