L

ANNUAL REPORT

w
“2007 NOT-FOR-PROFIT CORPORATION

FILED
May 14,2007 8:00 am
Secretary of State

BARKER, BRIGID"
604 TIMBER POND DRIVE
PONTE VEDRA BEACH, FL 32082

DOCUMENT # N03000002113 05-14-2007 90094 019 ****6] 25
1. Entity Name
GATE OF HEAVEN, INC.
Principal Place of Busingss Mailing Address .'* Usarw=-
604 TIMBER POND DRIVE 604 TIMBER POND DRIVE o
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 : '
S T LR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04182007 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
77-0593752 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g;gq lﬁ:i:ditional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

i

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
. Slgnature, typea o piintead name of registared agent and litle it applicania,
iy

(NQTE: Registered Agent signature required when reinstating}

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10

TITLE D O Degete TME ClChange [ Addition
NAME BARKER, BRIGID NAME

STREET ADDRESS | 604 TIMBER POND DRIVE STREET ADDAESS

CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST- 2P

TME D O etste TITLE ClCange [ Aadition
HAME ERICKSON, DICK HAME

STREET ADDRESS | 2541 SPREADING QAKS LANE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2IP

TITLE D [ Delete TIME [ Change [ Addition
NAME BUTLER, RICHARD HAME

STREET ADDRESS | 711885 OLDE OAKS CT. S. STREET ADDAESS

CITY-ST-21P JACKSONVILLE, FL 32223 CITY-§T-21P

TITLE D [ etete TITLE [ Change  £J Addition
NAME CARLSON, CAROL NAME

STREET ADDRESS | 2409 PINE ISLAND CT. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NEME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 217 CITY-S1-21P

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

CIrY-51-21P CITY-ST-20P

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quality for the exemptions containgd in Chapter 119, Florida Staluies. | 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 undér oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S=/1-0F  Fo4~cR-2505

SIGNATURE AN

YPED QA PRINTED N AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnona #




