2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25,2004 8:00 am

DOCUMENT # N0O2000008596
ettt Secretary of State
EAST GATE CHURCH OF WELLINGTON, INC. 03-25-2004 90033 050 ****5]1 25
Principal Place of Business Mailing Address
11863 WIMBLEDON CIRCLE #410 11863 WIMBLEDON CIRCLE #410
WELLINGTON, FL. 33414 WELLINGTON, FL 33414
e ST ACRRARTED AR ERERATIRO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
30-0130603 Nat Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?eae-g?q :\i?‘:’;ﬁ""ﬁ’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent _
e Name

MADORE, PAMELA
11863 WIMBLEDON CIRCLE #410 Street Address (P.O. Box Number i3 Not Acceptable}
WELLINGTON, FL 33414

City FL Zip Code

8. The abdve 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
Slgnature, typed or printed nema of registered agent and ts if applicabla. {NOTE: Regislared Aganl signafure reguired when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Detete TILE Ol change 3 Addition
NAME MADORE, PAMELA E NAME
STREET ADORESS | 11863 WINBLEDON CIRCLE 410 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE DS X velete TITLE DS [ Change  [3Agdition
NAME HEMANN, LISA NAME “Timothy Madofe "
STREET ADDRESS | 1126 HICKORY TRAIL STREETADDRESS | [1Fl0d Wim bledown Chele #4)a
CITY-S¥-2P WELLINGTON, FL 33414 CITY-ST-2IP Le |l netom  FL 22 ‘f{ &/
TiIE DT N Delete TifLE DT ! ' _ 3 Change E Addition
HAvE MASRY, STEVEN NAME Hrgels Sheffield
STREET ADDRESS | 2049 CROSS BREEZE DR sweeraneess | S3fo S 'P ah Lenz
CY-5T-2F | WELLINGTON, FL 33414 CITY-ST-29 Birarilleo Texes 791
mE O Delete TLE ! CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY-ST-2P
TITLE [ pelete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2IP
e [ Detete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3){0. Fiorida 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 corporation or the receiver or frustee empowered to exacute 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 attach ith an address, with all other like empowered.
SIGNATURE: :Zm /7 b F?a Wela 2. WIchorr. 3 ]21,/04 SGI~7701936

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




