2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 709713 Sgp 18,2000 8:00 am
| e

1. Entity Name s
3 ' cretary of State
GULF GATE CONGREGATION OF JEHOVAH'S WITNESSES, | 9’ 09782000 0 0 015 =mre] 25
Principal Place o:Blusiness Mailing Address
4425 SWIFT ROAD 4425 SWIFT ROAD
SARASOTA FL 3423% SARASOTA FL 34299

Us Us AL 0 '

R T AR
Suite, Apt. #, etc. ) Sgite. Apt, #, elc. DO NOT WRiTE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1995262 Not Applicable
Zip , Country Zp Country §. Certificate of Status Desired O ?g'gesqlﬁsed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
e A Tim Schmedle. . L ..
- Street Address (P.C. Box Number is Not Acceptable}
WADSHORTH. DONALD s Y e
SARASQTA FL 34233 '
Ci Zip Cods
Y Sa #a So/R FL |£%°Z 77

8, The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘.
SIGNATURE F-(3-2000
. _}i N Slignature, typed e of registered agent and tite J applicable. {NOTE: Ragisterad Agant signature raguired when reinstating) DATE
? R i e N PR
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 | - JrustFund Contibution. [ Added to Focs Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD W Delsta e po [Achange [ Adcition
e WADSWORTH,OON. NAvE Ty SehmdT e
sTRET AODRESS'| 4444 PIKE AVE </ . 7 T L L smmomess | 42/8 Meoado s VR
orv-sT-2P | SARASOTA FL oSt | S apa Feld - FL 34133
TINE Dv O Delete TITLE [lchange [ Addition
NAME COOK, KENNETH NAME

STREET ADDRESS
CITY-8T-2IP

sTReeT ADDREsS | 2432 YORKSHIRE DR
CITY-ST-7IP SARASOTA, FL 00000

TITLE ) [ Change [} Addition
- NAME - e e - . © o ——t

STREET ADDRESS

TILE 8D [ Detete
- ~name - —--1- BAKER,. JAY Com e e e
streeT robkiss | 2640 AMANDA DRIVE

CITY-ST-2IP SARASOTA FL 34232 CITY-5T-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TILE 3 Delete TIILE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or the receiver or trustee 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 withsan addregg. willwal! oisr li d.

D
SIGNATUREs" £ z ‘- ZQUIRED T (X ~2d00

TYPED OR PRINTED MAH&(‘F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AT



