———ege

~~ANNUAL-REPORTY_(AR) _

2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2006 8:00 am

DOCUMENT # Na1659

1. Entity Name

EASTGATE CHURCH OF CHRIST, INC.

Secretary of State

02-27-2006 90070 043 ****61 .25

Principal Place of Business

2809 CREIGHTON BLVD
PENSACOLA FL 32504

Mailing Address

2809 CREIGHTON BLVD
PENSACOLA FL 32504

»

ELANERAELR

HAIER

2. Principal Place of Business 3. Mailing Address

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

1st MOORE CR2EQ37 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-3128068 Nol Applicable
e Country Zin- Counlry 5. Certilicate ot Status Desired O $8'75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, - = Name B

LOWELL, ROBERT A
—4395°N. 12THAVE
PENSACOLA FL 32503

Street Address (P.O. Box Number is Not Accepiable}

— — -

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

Signature. typed or prnted name of registerad agent and tie f apprcable

(NOTE" Rogistared Agetir signature required wher rensianng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES

TILE sD [ Delete TITLE [Jchange [ Addition
NAME BROGAN, DAVID NAME

STREET ADDRESS (6023 AIRLANE DR STREET ADDAESS

CiTY-ST-2IP PENSACOLA FL CITY-51- 2P

TTLE PTD [ pelee TITLE [ change 3 Addition
NAME LOWELL, ROBERT A NAME

STREET ADDRESS |4395 N. 12TH AVE STREET ADDRESS

cmy-st-zp - [PENSACOLA FL 32503 __pomv-ste | o -
TINLE D O Delete TITLE Crange ] Addition
NAME CRAWFORD, JEARIL NAME CRAWFORD, TEARI L &

SYREET ADDRESS 1439 HILBURN LANE STREET ADDRESS 2909 £, CREICHTOR G,

o512 |PENSACOLA FL 32504 Cv-st- 7P PENsACcLA  FL 3250%

TILE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTY-S1.2IP

TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TVLE [ pelete TITLE O change (] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

it changed, or on an attachment with an address, with all other like empowered,

QAT a Lo bl

QIGCNATIIRE-

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | turther certify 1hat 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 rustee empowered lo exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Btock 10 or Block 11

RopBerT A Loweil

2/12/06 (550} 434 -9534



