2003 NOT-FOR-PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001288

1. Entity Narme

GATEWAY COMMUNITY CHURCH OF TAMPA BAY, INC. -

04-28-2003 20196 027 ****g] 25

Principal Place of Business

172 DOLGLAS RD €
OLDSMAR FL 34677

Malling Address

£.0. BOX 992
OLDSMAR FL 34877

55040801

2. Principal Place of Business

3. Malling Addrass

172 Douctas Ry €

R

Sulte, Apt. #, etc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

:

City & State Chty & Stale 4. F&) Number 68705635 Applied For
s OLDS MW FL. e | e — 9970963, ~—|~ INorappicatie |- - -
Zp Couniry 34_23 v Courtry 8. Certhicate of Status Desiad [ ?g-;"fq Aditanal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. ) o . . Name e _ ~
ZWAN, ALPHONSE G JR . Stast Adaresa (F.O. Box Number s Noi Acceptabia)
217 ARBOR WOODS CIRCLE
OLDSMAR FL 34877
City FL - 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 State ol Florida. { am familiar with, and accept

the obligations of

mgimﬁgms E - '
SIGNATURE e’

4/ 28/03

&Mwo.wuup@;mw‘ aect and tite ¥ applicable. (NOTE: Regis Agent sig rqured whern )
. i
i
’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Florida Department of Stat?
10. QFFICERS AND DIRECTCRS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mie PD [ pelete TMe Ocrange [ Aceition |
NAME ZWAN, AL HAME '_B_'
streeT a00REsS | 217 ARBOR WOODS CIR STREET ADDRESS B
ov-ST-P | OLOSMAR FL 34577 \ CHY-ST- 1P §
e D Ww e O Crange (1) o | 53
RAME AYER-SI.SAM.-— et T S S . B HAME LI P Twara e - - - A S et ® e
sTReET ADoREsS | 2083 N DRUID CIR ™ ) STREET ADDAESS
or-51-1° | CLEARWATER L 33764 Cirv-51-2p
ome (MO Olows __ § me s O Change L] Addition_
NAME EVANS, MIKE AME
STREET ADDRESS | 1816 WILLOW OAK DRIVE STREET ADORESS
an-5T7¢ | PALM HARBOR FL 34883 CIY-51-29
M Tw ) O Deiels e - Clcrange  [J Addition
NAME MepMullen, Lewis NAME
smeraooness | 1143 ©\d ViNoge Wasy STREET ADDRESS
ov-stzp | Oldsmar FL 24417 cy-st-2p )
e O Deteta WILE (O Changs [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- sT-2P CiTy-sT-2p
L O pekets e Octange  [J acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - T- 2P CiTv-51-29

12. | hareby ceri

indlcated on this raport or supplementa! repart s true &n

thal the information supplied with this !Illn‘? does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal effact as  mada undar cath; that | am an officer o director

617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ol the corporation or the racelver of irusiee empowsred 10 execute this report as required
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Y TEAE RE&‘UHE&T?J

QY 2515

Coytime Phons 8

s

5/\'5103 ‘f/zféos %13

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



