FILED

2003 NOT-FOR-PROFIT CORRORATION :
UNIFORM BUSINESS REPOI%B(%JBR 21 Msilérle(:’a %'g?f g'tg(t)eam

lDEOtCNUM ENT # N02000007933 02-27-2003 90138 026 ****g] .25
. Entity Name
THE GATE CHRISTIAN MINISTRIES, INC.
Princlpal Place of Business Mailing Address
16038 DORA AVENUE 16038 DORA AVENLE
TAVARES FL 32778 TAVARES FL 22778
T UGS
Suite, Apt, #, 8ic, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State FEl Number Applied For
. 11 S . Not Applicabla
Zip Country Zip Country , ; $8.75 addivonal
R P SO | e oo | 3 Centificate of Status Desited [ .. .Fee Required . _- .
8. Name and Address o! Current Registered Agent 7. Name and Address of Now Reglstered Agent -
[ e Y i g s e it - ~Name™- — [ Erpi—— —— L e
LACKEY, COLLEEN DOR!S. —_ T T TTmmesT T - Street Address (P.O. Box Number is Not Acceplable} B
16038 DORA AVENUE :
TAVARES FL 32778
~ City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the abligations of registered agent.

SIGNATURE < : \/ 2~9',A 3

Signature. typdd o printod name of regithened agent and Lite if applichble. ' (NOTE: Registenss AQen! signatura required when relnsiarngh 1 DATE

. 9. Etection Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fe‘.',s Florida Department of State

10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
s PD 7 oekete me Dl Alprina Lvseker Olcrenge 3 aggition )&
HAME LACKEY, DONALD J - NAME s — c‘l" =
sTreeT Auoress | 16038 DORA AVENUE STREET ADDRESS % M rane, ~
o527 | TAVARES R 32778 CTY-S1-2P M- Tora, Fu. 32757 3.
e v O petes D Mitehad|GD Coe  ~ Dowge 5w (£ -
steeTapoaess | 451 DOCTORS DRIVE ne rd * i
crv-st-ze | OVIEDO FL 3¢765 — it ~ W Dern, e 32757
TLE v U Delete l-dohin M. Fox . DOorage _[Heasiion
' —acae Sherfed ok

l-newe | HOWARD, OPAL ROSEMARIE
smeeraporess | 451 DOCTORS ORIVE
CITY-ST-2P OVIEDO FL 32785

Grnd Tslond, . 32738

THLE TD 0O Detete e ek 2 ledo hnden (1 Crange ] Addition

wee (LACKEY, COLLEEN DORIS . m“iﬁfw_f,‘.d,n st ¢ 208 ,,
SiReET a0peess | 16038 DORA AVENUE STREET AJDRESS i
on-si-ze | TAVARES FL 32778 Y- ST-27 M. Deva. 32.757
o D I vekets mi D PwendalRellnsen Dctange K agdiion |
NAME GUTHRIE, PAUL A HANE 1 G623z n. '36'1 st S+ a

STREeT ADoRESs | 19824 SPRING OAK DRIVE STREET ADDRESS | °

am-s22  |EUSTIS FL 32728 asze | Suechia, 4. B2724

me D 0] vetete Tme TRt 1 b Syia 7 Changs Addition

wwe | DENNIS, DANIEL ARLAN w > Shalthh, "Sred jres "

STREET AD0RESS | PO BOX 231 : STREET ADDRESS 233 Laweview - '
ov-si-z¢ | MOUNT DORA FL 32756 GITY-ST-ZP Cuoli s

12. | haraby certify that Ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07 ). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is trua and eccurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o exécule this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all cther like empaowered.

SIGNATURE:

Duytine Phong #

T 'J

'[:.9%3 '
lc.l-.u\ 322 <3 - 1425




