FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

8

&
*

ecretary of State .

PEOWCNU MENT # 750151 04-23-2007 90264 003 ****61 25
. Entity Name
GATEWAY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address gyuveer o
2601 PARTIN SETTLEMENT ROAD 2601 PARTIN SETTLEMENT ROAD :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
TS (R0 RENMDARTRAAREAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2468709 Not Applicable
Zp Couriry Zip Couniry 5. Certificate of Status Desired O ?g';gtmtb"a'
6. Name and Addresa of Current Registered Agant 7. Name and Address of New Registered Agont
Name
BARNETT, RONALD
1003 SHAWNDA LN. Street Address (P.C. Box Number is Mot Acceptable)
KISSIMMEE, FL 34744
City FL Zip Coda

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
the obligations of registered agent.

SIGNATURE
Signatxe, typed or printed name of registsred agent and title it applicable. {NOTE: Regisisred Agent signature required when rainstating) DATE
Filing Fee Is $61.25 9. Election 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 TO OFFICERS AND DIRECTORS IN 10
TITLE TR [ pelete TITLE . . B’Change 1 Addition
NAE KANIA, JEFF NAME Kania 12’6“
STREET ADDAESS | 46G4-BREGONAVE- sweeraoness | (01 15 Streel
CiTY-ST-2IP SAINT CLOUD, FL 34768 CITY-ST-ZPP
TME TR [ Detete TITLE [ Change [ Addition
NAME SUMLER, KEN NAME
STREET ADDRESS | 6445 FALL STREET STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP
TME TR [belete TITLE O Change  [J Adaition
NAME BOWERS, NED NAME
STAEET ADDRESS | 301 14TH ST STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34769 CIiry-sr-ap
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2P CITY-ST-2IP
TME (1 petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am an officer or director
of the corporation or the receiver 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 attac| ﬂith an address, with all other like empowered,
SIGNATURE: ! \%tm 24 4-ff-O7

hi
}/ fn?urunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Prone &
L/

7

]



