2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # 732522

1. Entity Name

Secretary of State

01-16-2007 90216 008 ****6]1 25

GATEWAY BAPTIST CHURCH OF BLOUNTSTOWN,
FLORIDA, INC.

Principal Place of Business
17667 MAIN ST, N
BLOUNTSTOWN, FL 32424 US

Mailing Address
17667 MAINST N
BLOUNTSTOWN, FL 32424 US

- -

AR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12!06)
City & State City & State 4. FEI Number Applied For
59-2318551 Not Appiicable
Zip Country Zip Country ” . $8.75 Additional
Y 5, Certificate of Status Desired ) Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
DEASON,RW ER
B4 NMAIN-ST— a7t Street Address (P.Q. Box Number is Not Accgptabla)
BLOUNTSTOWN, FL 32424 , T MAWN) ST
City FL | Zip Code

8. The above named entity subsiils this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

- ] Slgnetura, typed or printed dame of registared agent and Irie if appicanis {MOTE- Asgisiennd Agen! SIGNRLUNe FEGUINEG wihen remstating) DATE
Fillhg Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bie Make check payable tc;-
Due by May.J); 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1¢
TALE P [ elete TALE [ change [ Addition
NAME ODUM, DAVID NAME
SIREET ADDRESS | 18309 NE FRANK WILLIAMS LN STREET ADDAESS
CITY-51-2P BLOUNTSTOWN, FL 32424 CITY-ST-ZiP
TRE D [T Ceete ML [Icrange [ Addition
NAME ALLGOOD, JOHN NAME
STREETADDAESS | 20622 NE LAMBERT ST STREET ADDRESS
GiTY-ST1-2P BLOUNTSTOWN, FL 32424 CIiY-ST-21P
e D T Delete TME [1Change (] Addition
NAME HARDEN, BERT NAME

STREET ADORESS |-22724-NE-HARBENAN——— smeeraness | 20721 NE WADE ST,

CITY-ST-ZIP BLOUNTSTOWN, FL 32424 CirY-ST-21P

TITLE D ™ delete HILE {1 Ghange  [] Addition
NAME PICKRON, JiM NAME

STREET ADDAESS | 19614 SW BARFIELD RD. STREET ADDAESS

CITY-5T-21F BLOUNTSTOWN, FL 32424 CITY-ST-21P

TIME D ] Detete NILE (1 Change {7 Aodition
NAME STRAWN, EDWIN NAME

STREET ADDRESS | 20634 CENTRAL AVE., E, SIREET ADDRESS

CITY-51-2P BLOUNTSTOWN, FL 32424 CITy-51-21p

e TD 7 Delete T [JChange [ Addition
HAME COOK, WILLIAM T NAME

STREET ADDRESS | 18093 SW DESSIE STONE RD. STRLET ADDRESS

CITY-ST-2P BLOUNTSTOWN, FL 32424 CITY-ST-2IP

12. | hereby certify that Ihe information suppliad with this ﬁh[?g does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shalt have the same legal effect as it made under cath; that | am an officer or dirgctor
of the corporation or the receiver or frusiee empowerad 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addresswith all other like empowered.

SIGNATURE: %A/ cmmj R W DeAsoN

SIGNATURE AND w OR PRINTED MAME OF JIGNING OFFICER DR DIRECTOR
7

350-614-5725

Daytime Phone #

/[-10-07




