| FILED
2008 NOT ARNUAL REPORT o T 1oN Jan 31,2005 8:00 am

DOCUMENT # N11884 Secretary of State

1. Entity Name 01-31-2005 90070 014 ****51.25
GATEWAY BAPTIST CHURCH FORT MYERS, INC.

Principal Place of Business Mailing Addrass
13241 (COMMERCE LAKES CR. ) . 13241 COMMERCE LAKES DR, - S
FI. MYERS, FL"33%13 IS FT. MYERS, FL 33913 LS
> T T (ARG AR
(3241 GRiFFIN MR, | 13241 GrisaN M.

Suite, Apt. #, eic. Suite, Apt. #, atc. 31252005 Chg-NP CRZEG37 (10/03)

City & State City & State 4. FEI Number Applied For

59-2605528 Not Applicable
a0 .. ] Couty S - -Country 5. Certificate of Status Desired - [] fg;fq Aadtional
6. Name and Address of Current Haitsterui Agent 7. Name and Address of New Registered Agent
MName
GONZALES, MARK P.
13241 COMMERCE LAKES DR. Street Address (P.O. Box Number is Not Acceptabile)
FT. MYERS, FL 33913
T [324] GRIFFIN .
. City FL Zip Code

8. The above narmad entity submits this statement tor 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 . S ) -

Slgnaturs, typed or primed name of regigiered sgart and tite if applicable. {NCTE: Registerad Agent signature raquired whan reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to

- Due by May 1, 2005 Trust Fund Contribution. ‘Q Added to Fees Florida Department of State-
10. I QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE op [ peiete TME O Crange [ Addition
NAME GONZALES, MARK P. NAME '
STREETADDAESS | 13171 PARKLINE DR. STREET ADDRESS
CI7v-SI-21P FORT MYERS, FL 33913 CHY-$Y-2IP
T D O peste e [Jchange ) Addition
NAME THOMPSON, JOHN NAME
STREET ADDRESS | 7225 HEAVEN LN SW STREET ADORESS
CITY-ST-2P FT MYERS, FL 33808 CITY-ST-2P
TME T O peiete TME O Change [ Addition

“tane—= |'VAN DYKE;RUTH - - Cm— T HAME : - — e o

STREETADDRESS ¢ 8370 BAMBOO ROAD SE SEREET ADDRESS
CIvY-8T-ZP FORT MYERS, FL 33912 CITy-51-2p
TITLE s O peee TIME [ Change [ Addition
NAME WELLS, JOLENE O NAME
STREETADDRESS { 117 PINEBROOK DR STREET ADDRESS
CETY-ST-2P FORT MYERS, FL 33907 CY-ST-3P
TILE D O oetete mEe [ change ] Addition
NAME THOMPSON, DAVE NAME
STREET ADDRESS | 12060 SABAL LAKES LN. . STREET ADDRESS
Ciry-sT- 7P FORT MYERS, FL 33913 - . - . .. . cr-st-ap | . e . I .- :
e P s " Doees - TME -~ o et [ Chenge - [ Aodiion
NAME Temooc Ty W : - NAME - e R T
STREET ADDAESS | - - - - - STREETACORESS | - - - . S eeme - s ———
CITY-51-2P . ) CTY-ST-2IP * .

12. | hereby certify that the information supplied with this filing does not qualify for tha exempticn stataed in Saction 119.07(3)i), Florida Statutes. | turthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to ute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. or on an attachment with an addrags, with g or kike empowered.

SIGNATURE: MARE P_GonzaALES e 2] 05 239-S4(-25S0

mmmnyﬁnrvmvmmwmmmm Deytime Prone #




