2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBR

FILED
Apr 21, 2003 8:00 am

4

DOCUMENT # N02000008596

1. Entity Name

EAST GATE CHURCH OF WELLINGTON, INC.

T

ecretary of State

04-07-2003 90124 030 ****6].25

Principal Place of Business Mailing Address
11663 WIMBLEDON CIRCLE #410 11863 WIMBLEDON CIRCLE #410
WELLINGTOM FL 3414 WELLINGTON FL 33414

2. Principal Place of Business 3. Mailing Address

[T .

(A

Suite, Apt. ¥, etc. Suita, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘-0 BMS Not Applicable
Zip Courtry Zip Country i . $8.75 additona)
5. Certificate of Status Desired a Fes Required
8. NImandAddrosﬂafOurruniﬂagIMAgo_M 7. Name and Address of New sterod Agent
Name
P T P s 1 oo L o st Dol LA SO0, YU, S RPN L SN, o S Y PO PP PO ool el PRl oot U _ _ .
’MDOHE, PAME-A Street Address (P.O. Box Number is Not Acceptabla)
11863 WIMBLEDON CIRCLE #410
WELLINGTON FL 33414 5
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 both, in the State of Florida. 1 am familiar wilh, and accept

the obligatiors of registared agent.

SIGNATURE
Signature. typed or printed neme of regizlersd agen! and titte il apaicatle. (NOTE: Rocipgesd AQent £iQNatH fequinad when roingtaing) , DATE
. 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added mh:::s Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _
e ' O tetete Tne President O Changs O Addition | S
NAE we D[ DPowmels £ Nedore AU g
STREET ADDRESS sTee1 0oRess | 1§63 u:\.bchon Oirele 4i ~
iry-51-2P CITY-S1-2P Uc_\_l;.' otow JFL 33 Y §
me (J el me Sccr:’?ov-r I Change B Addition g
NANE me  D|LiSe temanp
STREET ADDRESS streeT AnpRess | |1 26 ﬂs'CkOfy'Troll
CiTY-51-2P ov-s1-20 | Qeflingten FL 25414 .
TILE” e 5 0. S (.1 frfi‘i‘s’!f_‘“;."'_‘f_:f" T = Lo i ™ Ll
e T e D Steven hasey -
STREET ADORESS SMECTADORESS | 204G Cvocs Breeze Di.
CITY-§7-2P cary-gt-oip \Jc] \a'h;_fon ) FL 33”4
TME O Delete TNE O Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
e O belete TME I Change [ Addtion
HAME NAME
STREET ADBRESS STREET ADDAESS
CIFY-ST-21P ony-§T-2P -
TIME O betets e B ' Oichange {3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2if i CITY-S$T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further cortity that the information
is report or supplamental report is true and accurate and that my signature shall have the same lagal efiact as if made under oath; that | am an officer or director

indicatad on

of the corporation o the receiver of trustee empov\;ﬁreﬁl t?:h ex?cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. With all other liks

changed, or on an atlachment will.acacdd

SIGNATURE:




