2005 NOT-FOR-PROFIT CORPORATION FILED
_.ANNUAL REPORT

DOCUMENT # NO3000001692 M ceretary of State
GARY QATES MINISTRIESANC,
Principal Placs of Business 'T) B .h;'l-_ailing Address B
TALAMASSEE L 52303 —_ TALLMASSEE, FL. 32303
- ’ IETCAMTAVIERINT MOrEre
03212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P Aopled For
56-2318791 Not Applicable
o ) e 5. Certificate of Status Deswed [ feae-;esqaf:;ﬁma'

5, Name a-ndm.ﬁ\_ddrgsg of Current Rugistered Agent

FLANAGAN, SCOTTC - | DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

=1 e P phs s LT

3. The above named entity sut;rﬁts this statement for the purpose of changing its ;égistered ofiice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P

SIGNATURE N : 3 i . - -
Sgnature, typed or printad name of registered agent and tila if applicable. (NOTE: Ragistered Agent signalura reguirsd whaa reinstating) ) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 MayBs
Due by May 1, 2005 Trust Fund Contribution. 3 Added io Fees
10, —_ OTFICERS AND DIRECTORS o -
THLE D
NAME OATES, GARY
STREETADORESS | 451 HOMESTEAD DR “
CiTY-81-2P
— | Lnonnz74342
- . (1324 A05-B0006-018 61.2
NAE FLANAGAN, SCOTT 10580006018 BL.25

STREET ADDRESS | 3998 TERIDAN WAY
CrY-ST-Z7P | TALLAHASSEE, FL 32303 . ___ =

TITLE D
NAME MILLER, ANDREW

STREET ADDRESS | 439 SHEPHERD ST
om-ST-ZP | TALLAHASSEE, FL 32303 L o DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADCRESS
Ciry-s7-2p

TME - —
NAME

STREEY ADCRESS
Cy-sT-2IP . - —_

WiLe

NAME

STREET ADDRESS
CITY -§7. 217

— . ol = LV TR L [ e TR (IR

12. | heraby certify that the information suppliad with this ﬁl'mé; does not qualily for the exemption stated in Section 119.07(3)(1, Florida Statutes, | further certify that the infarmation
inclicated on this report or suppiemental report 's true and acgurate and that my signature shall have the same legal effect as if made under oath, that { am an officer ar director
ot the corgoration or the recejver or trustes empowered to exacute this report &s required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1-05"

JAND TYPED OR PRINTED HAME OF SIGNING OFFLER OR DIRECTOR ) ~ Dae

Daytime Phone ¥




