2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # N04000009139

1. Entity Name
THE GATHERING FELLOWSHIP, INC.

05-03-2005 90073 022 ****61.25

Principal Place of Business

5154 SANTA ROSA COURT

Mailing Address
5154 SANTA ROSA COURT

CAPE CORAL, FL 33904 S CAPE CORAL, FL 33904 LS
2. Principal Place of Business 3. Mailing Address H"NI“" m” |’|H ||m "”“l”‘ Ilm ||”I m” H“l "”] ‘l“]” " ‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

20-1 672“1 9 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired Od §8'75 Addixional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narmne

SLIVKA, MICHAEL C
5154 SANTA ROSA COURT
CAPE CORAL, FL 33904

Streat Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registerad agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, yped or rinted nama of registerad ageni and Kle if applicable.

{NGTE: Ragisterad Agent signature requirad when reinstating) DATE

Filing Fae is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable tc

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 pelete TMLE DO change [ Addition
NAME SLIVKA, MICHAEL C NAME

STREET ADDRESS | 5154 SANTA ROSA COURT STREET ADORESS

CY-ST-ZP CAPE CORAL, FL 33904 CITY-S1-2P

e T [ pelete TIMLE [ change  [J Addition
NAME SLIVKA, TERRI L NAME

STREETADDRESS | 5154 SANTA ROSA COURT STREET ADDRESS

CIvY-ST-ZP CAPE CORAL, FL 33904 CITY-S1-ZP

TLE O etete TE [ Change [ Addition
NAME v NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2P

TITLE T delete TIME [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TME 7 oelete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE I Delete TmE O Cnange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

12. | heraby certify that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receivar or trustae empowerad to execute 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 attachment with an address, with all other like empowered,

SIGNATURE: /2a«,'<f xg/wé-u_ Terr L.Slivke,

I/Ku Jos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayllme Phone #




