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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 750151

1. Entity Name

GATEWAY BAPTIST CHURCH, INC.

et

Mar

Principal Piace of Business

2607 PARTIN SETTLEMENT ROAD
KISSIMMEE FL 34744

Mailing Address

2601 PARTIN SETTLEMENT RQAD
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
23,2005 8:00 am

Secretary of State

03-23-2005 90044 043 ****61.25

|

Il

I

[

BARNETT, RONALD
1003 SHAWNDA LN.
KISSIMMEE FL 34744

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2468709 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Slghatuta, lypad o printad name of registered agent and title il applicabls

(NOTE. Regrstered Agent signature requited whan renstating)

DATE

-8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TR [ Delete TITLE {Jchange ] Addition
NAME LAMBERT, DONALD NAME
SiREET ADDRESS {3690 LATE MORNING CIRCLE STREET ADDRESS
orv-sizp | KISSIMMEE FL 34744 CTY-ST. 78
e EMA O3 Delete TILE Kanion  Jeff Wchange [ Addition
NAME . JEFF NAME s ot Jee
STREFT ADORESS | GRS RV ENOE smectanoress | 101 15 S"'r"—’?—{" ‘wg ) =5
cv-st.zp | SAINT CLOUD FL 34769 CITY-S1-7P Saat Cleud FL 34767 7
TILE TR [ Detete TALE [J change [ Addition
MaME_ . |SUMLER, KEN ~ NAME . . . _
STREET ADDRESS | 6445 FALL STREET STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-S1-2P
TITLE [ palete I TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TITE 3 Delete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P oITY-S1-7P
TIILE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CiTY-ST-7P

12. | heraby certify that the information supplied with this fiing 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 report 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 comoration of the receivar 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 with an address, with all other like empowered.

) SIGNATURE: WL Cg%ay\ Barbara Co ![:son,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Treasvrer %%5 Y07- 84, £595

Daytima Phone #

Date




