FILE NOW: FILING FEE IS $61.25

1998

NONPROFTY ; ‘Tfhh _
CORPORATION AT
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7097 3

1. Carporation Name

(2)

GULF GATE CONGREGATION OF JEHOVAH'S WITNESSES, |

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

ACHRL AR

|25]

HEE

B

=

4425 SWIFT ROAD 4425 SWIFT ROAD 3. Date Incorporated or Qualified
SARASOTA FL 34231 SARASOTA FL 2421 10/05/1965
us us
4. FEI Number Applled For
] 58-1995262 Not Applicabla
2. Principal Place of Business 2a. Mailing Addre .
i ! fing S8 5. Certificate of Status Ceslred O $8.75 Additional
;I 26 Fee Required
Suite, Apt. #, elc. 8uite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘?L Yes [INo
Zip Cauntry Zip Country 8. This corparation owss or has paid the current year Intangible

Personal Property Tax due June 30, Cves [no

9. Name and Address of Current R

egisterad Agent

10. Name and Address of New Registered Agent

WADSWORTH, DONALD
4444 PIKE AVE
SARASOTA FL 34233

81| Mame

82

Street Address {P.Q. Box Number is Not Acceptable)

a3

84y City

85| Zip Code
FL |*|

11. Pursuani to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the al

I bove-named corporation submits this statement for the purpose of changing its 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 appointment as registered
agent. i am tamiliar with, and accept the obkgations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signaturs, typad of printed name of ragisterad agent and tills if applicabie. {NOTE: Registerad Agent signatura fequirac! when reinstating) DATE

1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE PD | DELETE 1,1 TITLE T change™ [T Addition

NAME WADSWORTH, DON 12 NAME

streer aopiess | 4444 PIKE AVE 1.3 STREET ADDRESS

CATY-ST-ZPP SARASOTA FL 1.4 BTY-ST- 2P

TOLE ov 1 peere 21 TME [J Change [T Addilion

HAME COOK, KENNETH 22 NAME

streeTapoRess | 2432 YORKSHIRE DR 2.3 STREET ADDRESS

CiTY-ST-21P SARASOTA, FL 00000 I 2, 4 CITY-5T-ZiP )

TITLE sD [ 1 DELETE 3ATTLE L i Change [T Addition

MAME BAKER, JAY 3.2 NAME

sTReET avoRESS | 2640 AMANDA DRIVE 3.3 STREET ACDRESS

CITY-S1-21P SARASOTA FL 34232 34, CITY-ST-2IP L o

TIRLE [ DELETE 41 TIMLE [Tthange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-57- 2P 44 CITY-5T-2P _

MLE [F DELETE 5.1 TITLE [ JChange |1 Addition

NAME 5.2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-2P L

e T DELETE 61 TILE [T Change I Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2P

Black 12 or Block 13 if changed, or on

SIGNATURE:

officer or director of the corporation or the recelver or trustee empg
achment with an, 2

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

ered to execu

[ ?’}’:——?ﬁ/

CR2E037 (10/97)



