FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18,2007 8:00 am '’
ANNUAL REPORT | Secretary of State

DOCUMENT #727718 01-18-2007 90116 027 ****61 25
1. Entity Name
GULF GATE CHURCH, INC.
Principal Place of Business Mailing Address b U U U 3 1 4 8
6501 5. LOCKWOOD RIDGE ROAD 6501 S. LOCKWOOD RIDGE ROAD
SARASOTA, FL 34231-141 SARASQTA, FL 34231-7141
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“HI m‘l ”Ill ’“H ‘I"’ H“‘ ‘l” m“ I‘l” m“ Immm mm ” ‘"’
j ita, Apt. 4, etc.
Suite, Apt. #, etc. Suite, Apt. #, elc 01132007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2441318 Not Applicable
Zip Country Zip Country . i $8_Z5 Alfditional’
5. Ceriificate of Staius Desired O Feif Required -
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name ST T T -
KOLBE, SCOTT
7672 39TH STREET CIR EAST Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL Zip Code -
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar u}(h and accapt
the obligations of registered agent. . -t
L TR
SIGNATURE o
Slgnature. tyoed or prinied name of registered agent and tifle if applicable {NOTE" Regsstered Agent signature requirec when reinstatng) * DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
e T O velete Tme ] O Change Rmauon
NAME KLINGER, ROBERT NAME Tom kuwt z
STREET ADDRESS | 2024 TANGLEWOOD DR sweciaoRess | SO TRESTLE € OuURy
orv-sT-2p | SARASOTA, FL 34239 av-see | SALA<oTR ¢ 3453 V
TITLE T Delete TITLE ! [ Change [ Addition
NAME LOEPPKE, BRUCE NAME
STREET ADDRESS | 6583 WATERFORD CIRCLE : STREET ADDRESS
CITY-S1-21P SARASOTA, FL 34238 CITY-§7-21P
TIME T 3 Detee TITLE [ Change (] addition
NAME MCDUFFIE, JEFFERSON HAME
STREET ADDRESS { 5786 SANDY PCINTE DR STREET ADDRESS
CITy-S§T-2P SARASQTA, FL 34233 CITY-5T7-271P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-21P
TME [ Datete ME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-57-I1P
TITLE [ peere TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T- 0P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter |19, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the gRoeiver or lrustee empowgrad o éxecuta this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, withyall othar like empowered.
SIGNATURE: (-1€07  AH-544-£03]
NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFFR OR OIRECTOR Qate Daylmme Phone #

TEAVNE /‘VTCC@V %m;f/&w;@«c@



