2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N11884

1. Entity Name

GATEWAY BAPTIST CHURCH FORT MYERS, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90165 030 ****5] 25

Principal Place of Business Mailing Address
13241 COMMERGE LAKES DR.
FT. MYERS FL 33313 -

us us

13241 COMMERCE LAKES DR
FT. MYERS FL 33913-7956

2. Principal Place of Business 3. Malling Address

AR RRAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2605528 Net Applicable
Zip Couniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
’ T Narne - - . - . p——
Street Address (P.O. Box Number is Not Acceptable
GONZALES, MARK P. ‘ prable)

13241 COMMERCE LAKES DR.
FT. MYERS FL 33913

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registarsd agent and title if applicable.

(NOTE' Registered Agant signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. CFFICERS AND DIRECTORS ADCITICNS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

TITLE oP O Delete TILE Ol Change  £) Acdiien | -
NAME GONZALES, MARK P. A -
STREET ADORESS { 43171 PARKLINE DR. STREET ADDRESS :
CITY-ST-2P ET. MYERS FL CITY-ST-71P .
TITLE DV N Delete TIILE [JCchange  [C) Addition .
NAME WELLS, JESS K NAME

STREET ADCRESS | §47 PINEBROOK DRIVE STREET ADDRESS

GITY-S7-2P EORT MYERS FL 33907 CITY-ST-2P B

me - |D T o [ pelete TITLE [dChange (0] Addition
NAME THOMPSON, JOHN NAME

STREET ADDRESS | 7225 HEAVEN LN SW STREET ADDRESS

OITY-5T-2IP FT MYERS FL 33008 CITY-ST-2IP

TITLE T O oelste TITLE [ Change [ Addition
NAME PRATHER, BETH A. NAME

STREET ADDRESS | 11441 WATERFORD VILLAGE DR. STREET ADDRESS

CITY- 5T-2P FT. MYERS FL : CITY-5T-2P

TITLE S . 7 Delete TITLE {7 Change  [7] Addition
NAME WELLS, JOLENE O NAVE

STREET ADORESS | 447 PINEBROOK DR STREET ADDRESS

CITY-S7-2IP FT MYERS FL 33913 CITY-ST.2IP

TITLE D O Delete TITLE [ Change [ Addition
NAME THOMPSON, DAVE NAME

STREET ADDRESS | 19001 VINTAGE TRAGE CIR STREET ADDRESS

CHTY-ST-21P FT MYERS FL 33912 CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0??13)(0, Floriga Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal e
of the corporalion or the receiver or trustee empowered 10 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:

DA s 0 o= g ooy s
Mﬁ ALV ol

ect as if made under oath; that | am an cfficer or director

5-3-00  F¥/-56/-2A5¥0

CIENATLIOE ANDTVEED AR PRINTED NAME GF QIO AEFCER 08 BIRECTOR

MNata Davtima Fhono #



