FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 16,2006 8:00 am
ANNUAL REPORT Secretary of State

02-16-2006 90057 050 ****51 .25
DOCUMENT #701777
4. Entity Name
GAPWAY BAPTIST CHURCH, INC.
gur~

Principal Place of Business Mailing Address &““ L .
1702 TERRY RD ) 1702 TERRY RD : o
LAKELAND, FL 33801 LAKELAND, FL 33801 : ST
T s AR MY KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132008 Chg-NP CROENA7 (1 1/05)

City & State City & State 4..FEl Number Appliad For

_ 59-1261881 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O ?eae;esq Sggjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent -
Narme

LESTER, SHIRLEY :
3030 HARDIN COMBE RD Strest Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agent and Ll it applicable. {NOTE; Regatered Agent signatwre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ) Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME TR O pelee TME [ change [ Addition
NAME LESTER, SHIRLEY MAME
STREET ADDRESS | 3030 HARDIN COMBEE RD STREET ADDRESS
CITY-57-2P LAKELAND, FL. 33801 CITY-ST-21p
TITLE PD O Delete e [ change [T Acgition
NAME POLSTON, DON REV NAME
STAEET ADDRESS | 1713 N COMBEE RD STREET ADDRESS
CIry-§5-2IP LAKELAND, FL. 33801 CITY-ST-2P
TITLE VPD )@ Delete TITLE |%Clnnm [ Addition
{ . |WARREN.UM e -
SIREET ADORESS | 2445 FISH HATCHERY ROAD = | seinoess | ~DenNis Adams R
orv-si-aP | LAKELAND, FL 33801 CITY-SI. 2P 2333 Timbercreek Lp. W.

aAnnt—

T 1 h 3 IAT. e 1
HARE LI, L. 330U 7

T () Detete TLE [Jchange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

THLE O perete TTLE Clchangs (] Acdition
NAME NAME

$TREET ADDRESS STREET ADDRESS

cITY- §T- 2P GITY-ST- 2P

TMLE 3 oetete TMLE Dl change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

cTY-§F-2P CITY-ST-2P

12. { hareby cer:ifK that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemaental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to axecuts this report ag required by Chapter 817, Florida Statutas: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE L iy, ot bt crivioy rostor 2/13/06 (863)665-094

SIGNATURE AND 'r‘rr”: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i Daytime Phong #




