2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N05000002311
GATEWAY PENTECOSTAL MISSION UNITED HOLY
CHURCH OF AMERICA, INC.

ecretary of State

04-10-2006 90330 012 ****70.00

Principal Place of Business
9312 7TH AVE
IACKSONVILLE, FL 32208-1416

Mailing Address
P.0.B0X 40272
IACKSONVILLE, FL 32203-0207

“ 950010415

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
5?-*2527"/‘]0 Not Applicable
Zp Country 32_%3— 02.72- Country 5. Cenificate of Status Desired X Eggsqmm"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

SQUAIRE, LARRY D

411 W16TH ST
JACKSONVILLE, FL 32206

Straet Address (P.O. Bax Number is Not Accaptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of negistared agent and ttle if appficabie. (NOTE: Registerad Agent signature required when reirstating) DATE
Flling Fee Iz $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TME P . [ petetn TME [ Crange {1 Addiion
HAME VICKERS, CLIFFORD NAME
STREET ADDAESS | 5291 COLLINS RD LOT 64 STREET ADDRESS
CIFY-51-7P JACKSONVILLE, FL 322445382 cmy-S1-29
e ST £ Oeiete TE O Crange [ Acition
NAME ROSS, MINNIE L NAME
STREET ADDAESS | 204 WOCDROW ST STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL 32208 City-51-2IP
TMLE S [ Delete TITLE [ Change [ Addition
NAME INGRAM, QDESSA A NAME
STREET ADDRESS | 823 W17TH ST STREET ADDRESS
CHY-5T-2P JACKSONVILLE, FL 32206 CIFY-ST-2IP
TLE TRET [ Dalete TMLE [ Change [ Addition
NAME VICKERS, LOUISE J NAME
STREETADDAESS | 5291 COLLINS RD LOT 64 SYREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 322445382 QITY-S1-21P
TME T [ petate TmE [JCrange  [[] Addition
NAME SQUAIRE, LARRY D NAME
STREET ADDRESS | 411 W 16TH ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST-2IP
TME T [ pelete TME [ Changs [ Addition
HAME INGRAM, RONNIE NAME
STREET ADDRESS | 823 W 17TH BT STREET ADDRESS
CITY-53-2P JACKSONVILLE, FL 32206 Cimy-53-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
I 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 receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my

indicated on thig report or supplemental report is frue an

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

name appears in Block 10 or Biock 11 i

LorcyS@uance D 4-So6  9oy622-1350

ING OFFICER OR CIREGTOR

Daytame Phona #




