2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} - , - FILED

DOCUMENT # N1t884 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GATEWAY BAPTIST CHURCH FORT MYERS, INC.
Principal Place of Business Mailing Address
13241 COMMERCE LAKES DR. 13241 COMMERCE LAKES DR.
FT. MYERS FL 33913 FT. MYERS FL 33913
us us
i = TR
Suite, Apt. #, etc. Suite, Apt #, etc. : ’ MOORE CR2ENRT 4 1;‘035 —
City & State Cily & State 7 4. FE| Number 7 VAleied Fc;r
- 59-2605528 ot Apgii
ap Country Zip Courtry 5, Certificale of Statug Desired [ fi'ggql‘;?ggmnal
6. Name and Address of Current Registered Agent o 7, Name and Address of New Registerad Agent
Name
GONZALES, MARK P. .
13241 COMMERCE LAKES DR. Street Address (P.O. Box Number is Not Acceptable) L
FT. MYERS FL 33913
City FL 1 Zip Code ]

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

SIGNATURE

Slgnatyre. Iyped gr printad name of registered agent and firle T appheable. {MOTE. Regestered Agent signaure requred when rginstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Péyable to
Due By May 1, 2004 - Trust Fund Contribution. O Adcedto Fees Fiorida Department of State

7o, ' e S FFICERS AND DIRECTORS N EINE Y ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T D7 DOloeere HLE [JChange  [J A4S
- GONZALES, MARK P. v ) §
sTaEeT ADRess | 13171 PARKUINE DR STREEY ADDRESS ., WJOODOABIZZEE -
orv-st.ze |FORT MYERS FL 33513 "4 orvestap A2 A04-80003-019 61,25 .
TITLE [ peiete L [J Crange ey
N THOMPSON, JOHN NaME
STREET ADDAESS | 7 220 HEAVEN LN SW STREET ADDRESS
TIME T O Deiete HILL [C] Change
NAME VAN DYKE, RUTH NAME
STREET AtbRess | 8370 BAMBOO ROAD SE STHEET ADDRESS
ov.sr-27  |FORT MYERS FL 33912 CITY-sT-2P .

5 . . e
TE [ Delete e O3 Change [ Anlitc
N WELLS, JOLENE O N
seet ooacss | 117 PINEBROCK DR - ¥ roem poomess
crv-sr-zp  |FORT MYERS FL 33807 - evestze ;

u — - 3 R e o e R —
e e . A
NAME THOMPSON, DAVE 3 ekt NAME Cone 1

12060 SABAL LAKES LN.
STREET ADDRESS STREET 00RESS
arv-sr.zp  |FORT MYERS FL 33913 CITY- 5T- 20
TTLE 7 Delete TLE O Chenge [ Additio
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-70 B

2. [ hereby certifg that the inforration supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(D), Florida Statutes. | futther certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same jegal eifect as if made under calh, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an address, with all other like empowered. : -~

SIGNATURE://Q_@/;,ACQMWA ~NoLENE O (JELLS /2305  RI9-I%)- 2550

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFRFICER OR D'RECTOR Daytme Phone #




