FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11884

1. Corporation Name

GATEWAY BAPTIST CHURCH FORT MYERS, iNC.

Principal Place of Business

13241 COMMERCE LAKES DR.
FT. MYERS FL 33§13

Mailing Addrass

13241 GOMMERCE LAKES DR.

FT. MYERS FL 33813

FILED
Apr 23,1999 8:00 am
ecretary of State

\

04-23-1999 90083 015 ****61.25

i - ¥ 308504 - UUBS - 12

KRR R R

us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
[21] 126] 11/04/1985
Suite, A.E’L # etc. . Suite, Apt. #, etc. 4, FEI_Number _ R Applied For
[22] [27] 59-2605528 Not Applicable
City & Stat City & Stat iti
_,\ ity e ity e 5. Certifcate of Status Desired a $8'75 Add.lmnal
23 ;‘ Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
[24] [25] |20] (30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
GONZALES, MARK P. 32| Street Address (P.O. Box Number is Not Acceptable)
13241 COMMERCE LAKES DR.
FT. MYERS FL 33013 8
84| City FL ‘ss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement fer the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reg# d Agent sig! required when B DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE DP [] DELETE 14 TIMLE DV CChange  [RAddition
NAME GONZALES, MARK P. : 12 NAME WELLS, JESS K.
steeTaporess| 13171 PARKLINE DR. r1asmeeTanoress| 117 PINEBROOK DRIVE
crvsrze | FT. MYERS FL. 33913 - 14GTY-§T-ZP FORT MY I
TME DV [ DELETE 2ATIMLE [JChange [ Addition
NAME MARCOUX, PAUL 22 NAME
sTrReevanoress| 7132 BRENTWQOD RD. S 23 STREET ADDRESS
omvsrzp FI.MYERS FL 33919 : s 2 4CITY-ST-ZP
TME D [ DELETE” 31TME cChange [ Addition
NAME THOMPSON, JOHN 32 NAME :
street aoress| 7225 HEAVEN LN SW 33 §TREET ADDRESS
omv-stze | FT MYERS FL 33908 34.CITY-ST-ZP
TILE . T [J DELETE 41 TITLE [IChange [ Adtition
NAME PRATHER, BETH A. 4. ZNAME
swreeTooress| 11441 WATERFORD VILLAGE DR. 43 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 33913 44 CITY-ST-2IF
TIE S £ DELETE 51TITE [jChange L] Additior
NAME WELLS, JOLENE O 52NAME
sreet aporess| 117 PINEBROOK DR 53 STREET ADDRESS
arv-st-zp | FT MYERS FL-.33907 . . jsecmvstap
TME D =+ [ODELETE 6.1 TIMLE [JChanga  [] Addiion
NAME THOMPSON, DAVE B2NAME
seeracoress| 18001 VINTAGE TRACE CIR 63 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33912 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and a
officer or director of the cotporation or the receiver or trustes empowere

ddress,

Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE:
I,/

ceurate and that my signature shalt have the same legal effect as if made under oath; that | am an
execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
h all other like empowered.

§¢

CR2E037. (11/98)

Sl oy 2552 |



