2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N41659

1. Entity Name

EASTGATE CHURCH OF CHRIST, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90028 004 ****6] .25

Principal Piace of Business

2809 CREIGHTON BLVD
PENSACOLA FL 32504

Mailing Address

2809 CREIGHTON BLVD
PENSACOLA FL 32504

24133297

2. Principal Place of Business 3. Mailing Adcress

M

I

ITALLN

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

LOWELL, ROBERT A
4395 N. 12TH AVE
PENSACOLA FL 32503

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-31 28068 Mot Applicable
- 7 —
Zp Country P Country 5. Certificate of Staws Desied  []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL % Zip Code

the cbligaticns of reqistered agent.

SIGNATURE

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. | am familiar with, and accept

Slgnature. typed or printed nama of registered agent and litle it applicable.

(NOTE: Registered Agont signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L sb [ esete e [ Change [ Addition

e BROGAN, DAVID -

sTheeT aooress | 6023 AIRLANE DR STREET ADDRESS

crv-sr-zp  |PENSACOLAFL CIY-ST-2P

TE PTD 71 Delete TmLE T Chaige [ Addition

N LOWELL, ROBERT A NN

STRee apppess | 4395 N. 12TH AVE STREET ADDRESS

orv-si.zp | |PENSACOLA FL 32503 eIy ST 2P

me D [ Delete mE O Change [ Addition
| NAME CRAWFORD, JEARIL __ T, . NAME L o P

sTreeT anDRess | 439 HILBURN LANE STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32504 CITy-S7-7IP

TIE (3 Dalete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

FITLE 3 pelete TITLE [0 Change [ Addition

NAME NAME

STREETADDRESS |+ * { - STREET ADDRESS B e Paenineven w1 inld

CITY-ST-2IF | srvesrze . o

MLE L D B £, R SN [ [T T AL T P PRy DD Cnangea;{lg_f&ditiun

NAME NAME

TR S ST DU RO TR
STRECT AUDRESS STREET ADDRESS A8 T3 o dngr fEsgal chigeld
CIY-ST- 2P GITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like ermpowered.

#~12-0F (359 434-9594

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




