2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) K Feb 08, 2005 8:00 am

DOCUMENT # 701777 Secretary of State
1. Entity Name
02-08-2005 90007 013 ****6]1 .25
GAPWAY BAPTIST CHURCH, INC.
Principal Plage of Business Mailing Address
1702 TERRY RD 1702 TERRY RD
LAKELAND FL 33801 . LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1261881 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?g';g;ﬁgeﬁmna]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name .
- IéggglE-]RA,F?SﬁlgthBiE .H-I-D‘ h - T . S;r:aet Ad::lr‘ess (P.O. é;x Number is Not Acceptabla)
LAKELAND FL 33803
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE Feb. 1, 2005
Slgnature, ypad of printed name of 18gistered agant and Lite f apphcable, [NOTE: Regsterad Agent signatura raguired when remsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees
10. CFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TR O pelete TIiLe [ change [ Addition
NAME LESTER, SHIRLEY NAME
§TREET ADDRESS | 3030 HARDIN COMBEE RD STREET ADDRESS
CIry-S1-21P LAKELAND FL 33801 CITY-ST-2IP o
L PD [ Delete T PD K change  [J Addition
NAME 'POISTON, DON REV Polston HAME Polston, Don Rev
stReeT appaess | 1713 N COMBEE RD STREET ADDRESS
orv-st.z¢  |LAKELAND FL 33801 - - - - - B [ - e o
TITLE VPD [ Delste TITLE VD X change [ Addition
NAME ADAMS, DENNIS. NAME J. M. Warren
STREET ADDRESS {2333 TIMBERCREEK LP. W. R - ~§-STREETADDRESS | _DA45-Fish- Hatchery-Road-——- - s
CITY-ST-2IP LAKELAND FL 33805 CITY-SI. 2P Lakeland. FL 33R01
TLE [ Detete TINLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CirY-S1-719
TE {J.Delete TIiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY- ST-21P CITY-ST-2IP
ILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P eITY-ST-2P

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further eertify that the infermation
indicated on this report or supplemental report is frue 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 or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

{
SIGN ATURE:r*M ;{.&&E:\/ Shirley Lester February !, 2005 (863)665-4343

SIGNATURE AND YVPEW PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




