FILE NOW: FILING FEE IS $61.25

NONPROFIT AR Y FLORIDA DEPARTMERNT OF STATE
CORPORATION g3} Sandra B. Mortham
ANNUAL REPORT Secretary ® State  *
1996 A DIVISION OF CORPORATIONS
DOCUMENT # N38048 (7)
1. Corparation Name
THE GATEWAY CHILDREN'S SHELTER, INC. N e
I - A OO
GATEWAY %BOBBIE KAHLER
211 §. MISSOURI 10647 BARDES CT.
CLEARWATER FL 34616 LARGO FL 34647
3. Date Incorporated or Qualified 3a. Date of Last Report
05/07/1990 04/07/1995
2. Principal Place of Business f 2a, Mailing Address 4. FEI Number Applied Far
2| B S, MS500 ) |26] SAMNE 56-3019834 Not Applcable
Suile, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 Addiional
- ;l 5. Certificate of Status Desired O Fee Required
City & State ‘ City & State 6. Election Campaign Finaricing $5.00 May Be
EI C \(0/) AP a-*P ‘/‘. 'ﬁl . EI g H yry l;”. Trust Fund Conteibution O Addad to Fees
2 Country 2p ) Country 8. This corporation has liability for intangible tax under s. 199.082,
[24] é(.f Gl }2_5] 28] 30 Fiorida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81} Name
KAHLER, BOBBIE 82] Streol Address (PO, Box Nomber 5 Nol ACCaRTaDie)
10647 BARDES CT.
LARGO FL 34647 8
84| City 85] Zip Code
FL |

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ab
or registered agent, or both, in the State of Flerida. Such change was authorized oy the

ove-named corporation submits this statement for the purpose of changing its registered office
corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

famiﬁar with, a oS lonida Statutes. / . Q

SIGNATUA e’ Lf M/ﬂ%{’ l / TR A~ G
Aatever istored Agen! sigratug required when reinstating) GATE

12, — CFFICERS ANCTDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1 12
e ® [173] [JOELETE 11 THLE [ Change [T Addition
NAME KAHLER, BOBBIE , 12 NANE
stmeer aporess | 10647 BARDES CT. B X R 13 STAEET ADDRESS
CiTy-51- 2P LARGO FL ) P 14 CIY-5T-21P
TIILE D pd WDELETE 2TME [Cchange [ Addition
NAME SEEL, N 22 NAME
seer anpress | 1280 N KT, HARRISON AVENUE 2 3 STREET ADORESS
CITY-51- 2P CLEARWAYER FL 2 4QITY-ST-2P
TitLE VP [CJOELETE 31TIE v [Ochange [ Aaaitian
NAME METZ, MARGARET 32 NAME
sreeeTanoness | 128 N F1 HARFISON AVE "D D) 33 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL r7) AL 34.0i7Y-S1-2 _ e
TITLE 1D /o et 41T Teeasurey [Change [ Addiiicn
NAME VA , MARY 42~AME:D. Dothie E soney” o
strecr aooress | 400 N PR HARRISON AVE asmeraoiess | 8033 Bofl Road D /
Ciry-$7-7 CLEARWAYER FL 440Ty-51- 2P Qreavwater, KI. 249425
TITLE CICELETE 51TIILE 4 [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS [ S0000 1 BS0Q9I39
CITY-5T- 2P §4CITY-5]- 2P ~05/06/95— --[13
TIMLE (JoeLETE 61TITLE 51,25 Change  {_] Addition
NAME 62 NAME g 56
SFREET ADDRESS i 3 STREET ADDRESS
CITY -§T-Z2IP 64 CITY-5T-2IP S ’?6

certify that the information indicated on this annual repon or supplamental annuai repon

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUR

14. | do hereby certity that the information supplied with this fiing is voluntarly fumished and goes not qualify for the exemplion stated in Section 119.07(3)x), Florida Statutes. | Jurther

Is true and accurate and that my signaturg shall have the same legal sffect as if made under

oath; that i am an officer or director of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Flarida Statutes; and that my name

OFFICER OF DIRECTOR

ma Phone #

S B3~ 53370-

CR2EQ037 (12/95}



