2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750151 Feb 27,2002 8:00 am
- Entyheme Secretary of State

GATEWAY BAPTIST CHURCH, INC. 03272003 S0026 041 ****61 25
Principal Place of Business Malling Address
2601 PARTIN SETTLEMENT ROAD 2601 PARTIN SETTLEMENT ROAD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2468709 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
o . Yo e i . - - BT - . .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT HONALD Street Address (P.0. Bax Number is Not Acceptable)
? .
1003 SHAWNDA LN.
KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and tidle if appticable. {NOTE: Ragistered Agent signature required when reinstatling) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check FPayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. N QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ D [ Dalete Tme [ change [ Addition
NAE MINKS, JEFF- NAME
streeT anoress | 2077 LIVE OAK BLVD. STREET ADDRESS
crv-st-z2r  |KISSIMMEE FL 34771 CITY-ST-2IP
e MD [ Delets TITLE ClcChange L3 Addition
NAME DRAGULA, THADDEUS REV NAME
sTreeT aooress | 1409 WOOD LAKE CIRCLE STREET ADDRESS
cirv-st-20 —|SAINT-CLOUD FL: 34772 CITY-ST-2IP - -
TITLE D [ pealatz TITLE [J change [ Addition
NAME BARNETT, RONALD HAME
sTheeT aporess 1003 SHAWNDA LANE STREET ADDRESS
cry-st-zr  |KISSIMMEE FL CITY-ST-ZiP
e T P nelete TITLE []cChange [ Addition
NAME LAMBERT, DONALD NAME
streeT anoress |3690 LATE MORNING CR STREET ADORESS
crv-st-zp  |KISSIMMEE FL CITY-8T-2IP
TITLE T O pelete TITLE [Jchange [ Addition
NAME VEST, JM NAME
staeeT AcoRess (2621 CAHOKIA CT STREET ADDRESS o
cry-st-2r  |KISSIMMEE FL CITY-ST-ZiP :
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby cerlify 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 infermation
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 dirsctor
of the corparation or the receiver or trustee empowered (o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpegt with an addresg, with all other like empowered.
SIGNATURE: . 2ffoa.  (4o1) 9446595
DIRECYOR MALTER THARDDE KX PHAL LA Daviime Phone #

CR2E037 (9/01)



