FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 750151 04-24-2006 90435 003 ****5]1 .25
1. Entity Name
GATEWAY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address qu UUU b
2601 PARTIN SETTLEMENT ROAD 2601 PARTIN SETTLEMENT ROAD . T :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 . o FATEE L
e e I ARARAAR AR EEIDIRVRREN
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042006 Chg-NP CR2E037 {1 1".05)
City & Siate City & State 4. FEl Number Applied Far
59-2468709 Net Applicable
Zp Country Zip Couniry 5, Certificale of Stalus Desired O f:'gfq::;:’:&“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNETT, RONALD
1003 SHAWNDA LN. Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. ) am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatwre. lyped or prnted name of regdiered agent and uitle ¥ apphcable {NOTE. Aegrstered Agent $ipnature requinad whan (enstatng) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TR X belete HILE [J change [ Addition
NAME LAMBERT, DONALD NAME
STREET ADORESS | 3690 LATE MORNING CIRCLE STREET ADDRESS
CITY-51-21P KISSIMMEE, FL 34744 CIY-$1-2P
TLE TR O Delete TiLE TR . _ ‘e D change [ Addition
NAME KANIA, JEFF NAME Kanma qu Ave
STREER ADDRESS | 404-36FH-STFREET sweraress | 1501~ OEg
arv-s-2¢ | SAINT CLOUD, FL 34769 avsize | St-Clewed TF L 29767
TITLE TR [ pelete TNLE [ Change  [] Addition
NAME SUMLER, KEN NAME
STREET ADORESS | 6445 FALL STREET STREET ADCRESS
CrY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP
miE 7 petete THTLE T€ [ Change  [PRAddition
NAME NAME NED BowT R>
STREET ADDRESS smecranoness | 3O/ FASCTreet
CITY-51-2P CITy-51-2p St Cloed F e 34267
e [J etete TLE Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T oelete TMLE [JChangs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby caertity that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 617. Florida Staiutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @mow% Barbura Collison Treasorer Unofoo  107-E46 6595

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




