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2001 UNIFORM BUSINESS REPORT (UBR) o T8 G ST orss
709713
DOCUMENT # 709713 auact ! —
1. Entity Name v OF %6%\6&
. ?“ 1] b
GULF GATE CONGREGATION OF JEHOVAH'S WITNESSES, | ‘?ﬁiﬁ%ﬁ,ﬁ&_“’
| Tf\\ RS
Principal Placs of Busimiass Mailing Addrass
4425 SWIFT ROAD | 425 SWIFT ROAD
SARASOTA FL 34291 SARASOTA FL 3421
us us
e OO O RO MR
Suite. Apt. #, slc. Suite, Apt. #, etc. W DO NQT WRITE IN THIS SPACE
| .
City & State Cily & State 4, FE) Number Applied For
. 59'1995262 Not Applicable
Zip Cauniry o Zp Country 5. Centficate of Stats Desired [ ,?g';?ql“}f;f"’"a'
8.~ Narme and Address of Current Reglstered ‘Agent” e o™ =7 Name and Addregs of Naw Registared ‘Agem "
: : Name
SCHM[DT T|M Street Address (P.O. Bax Numbar is Not Acceptable)
4218 MEADOW VIEW CIRCLE
SARASOTA FL 34233 . ___
- i City FL Zip Code
8. Tha above named enmy submits this statement f0( the purpase of changing its registered office or registered agent, or both, in the state of Florida.
B—— Qﬂry @ﬂé SpD Jey Bak er
Wummdrulmmmmhllmm INOTE: Regiatered Agent signalure roquired whan renlating) DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. Addnd 1o Fees Department of State .
10. | OFFICERS AND DIRECTORS ] KIB —ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 10
e ﬁoeleee THLE F J) Cl-chame ] Adcition
NAME WADSWORTH DON KAME Se 1 M (u_
STAEET ADORESS | 4444 PIKE AVE $TREET ADDRESS
am-512> | SARASOTA FL s | Y543 PeFre cz( OV, Savestt (73133
T ov | 0 Delete e O Change L Addition
NAME COOK, KENNETH NAME
 STREET ADORESS | 2432 YORKSHIRE DR STREET ADDRESS
“om:§t7e” |'SARASOTA, FL 00000~ ome-s1-2¢ - R
TME s O Delete LE O] Chamge [ Addition
NAME BAKER, [JAY NAME
seer apoRess | 9840 AMANDA DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 I CITY-ST-ZIP
e ' [J Oelete Fru “Dchame £ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P » Ciy-SE-21P
TMLE O Delete LE Ccrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-57- 29 ; CTY-ST-IP
TLE ‘ O Deiete TNE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CITY-ST- 2 ciy-1-2p

12. | heraby certi
incicated on

changed., cr an an attachment with an address, wilh all other like empowered

(/ o

mal me intormation supplied with this filing does nol quality for the exemption statad in Section 119.07(3)), Flarida Statutes. | further certify that the Information
is report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director
of the corporation of, the receiver or irustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f’ 15— 0 ( 74157275, 7

Daytims Phona #




