2007 NOT-FOR-PROFIT CORPORATION

vy ..o ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # N05000004593
:E;qjgwaﬂgARNlNG COALITION OF FLORIDA'S GATEWAY,

Secretary of State

Principal Place of Business

484 SW COMMERCE DR,
SUITE 155
LAKE CITY, FL 32025

Mailing Address

484 SW COMMERCE DR.
SUITE 155
LAKE CITY, FL 32025

DO NOT WRITE IN THIS SPACE

AV

01032007 No Chg-NP CRZ2E037 (4/06)

4, FEl Number Applied For
59-3726382 Not Applicable
5, Cerlificaie of Stalus Desired 53.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LOGAN, THOMAS PHD
484 8.W. COMMERCE DRIVE, STE 155
LAKE CITY, FL 32025

DO NOT WRITE
IN THIS SPACE

8. Tne above namad entity submits thus statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, tvoad or printec name al registered agent &nd btle )| appkcable

{NOTE: Aegisiared Agant sgrature raquiced when réinsiaung) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fung Contribution

9, Election Campaign Financing

$5.00 way Be
Added to Fees

HOOnos197

10. QFFICERS AND DIRECTORS A0 OG-S T, T
e T
NAME BURNS, JOHN

SIREET ADDRESS | PO BOX 3658

Cir-sI-2p LAKE CITY, FL. 32056
ITLE VC
NAME LOGAN, RAYMOND

STREETADDRESS | RT 18 BOX 736-5

CiTy-s1-2Ip LAKE BUTLER, FL 32025
Lt c
NAME WHEELER, JOHN

STREETADDRESS | 1622 SW MAIN BLVD,

Y- SI-2IP LAKE CITY, FL 32025
itk S
NAME TOWNSEND, KATHLEEN

SIREET ADDAESS | 437 11TH ST
CltY.Si-2IP LIVE OAK, Fl. 32084

Tne

NAME

STREET ADDRESS
Ciy-ST. 2P

TITLE

NAME

STREET ADDRESS
Cny-si-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlily thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Floride Statutes. ( further cerlity that the infarmalian

i accurate and ihal my signature shall have the sama lagal effact as if made under cath; that | am an officer or diractor
of the corporation of Ihe recaver of irustas empowersd to exacule this raport as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this tepart or supplemental report is tiue an
changad. of on an attachment with an address, with all other likg empowarad

SIGNATURE:

SIGHATURE AND TYP FRINTED NAME O

Hormel F Lo

OFFICER OR DIRECTOR

) 7 yiria o

'Y Dayvrne Phora ¥




