FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000003857 04-23-2007 90285 022 ****70.00
1. Entity Name
GATEWAY MINISTRIES, INC.
Principal Place of Business Mailing Address qu v I vers
PQ BOX 840 PO BOX 840 ' o
EUSTIS, FL 32727 US EUSTIS, FL 32727 US
B R [T B BT MO A OV
Suite, Apt. #, etc, Suite, Apt. #, stc. 04182007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE} Number i, Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired I:Q/ !§ese Z{esqmm"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
COOPER, THOMAS M
6917 ROUND LAKE ROAD Street Address (P.O. Box Number is Nol Accepiable)
MT. DORA, FL 32757
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regrstered agent and titke § applcable. {NOTE: Regsiered Agent signailie recuinec when 1emsiatng ) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TIMLE O Cange [ Addition
NAME COOPER, THOMAS M NAME
STREET ADDRESS | PO BOX 840 STREET ADDRESS
CITY-ST-21P EUSTIS, FL 32727 CITY-ST-2IP
1ME VP [ Delete TINLE [ Ghange [ Addition
NAME COOPER, PENELOFE M NAME
STREET ADORESS | PO BOX 840 STREET ADDRESS
CITY-ST1-ZIP EUSTIS, FL 32727 CITY-ST-2IP
TILE { pelete HINLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
1ITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -ST-2IP CITY-ST-2IP
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-5T-2IP

12. | heraby certity that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Rerida Statutes. | further certity that the information

lemental report is rue and accurate and that my signature shall have the same legal sffect as if made under cathy;, that | am an officer or direclor
1 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an address, wi#{all other like empowered.

changed, or on an attachment

Innd/ “\EJ&I\’W 257-5¥4- 1o

v SIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytama Phone #

SIGNATURE:

7



