2001 UNIFORM BUSINESS REPORT (UBR) FILED

LN}

.

'DOCUMENT # N44583 Mar 27, 2001 8:00 am
1. Entty Name Secretary of State

THE GATHERING PLACE WORSHIP CENTER BUILDING, INC 03972001 90030 020 **F*¥6] 25
Principal Place of Business Mailing Address
1701 ORANGE BLVD . P.G. BOX 95059
SANFORD FL 32771 LAKE MARY FL 327950596
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2903464 Mot Applicable
Zi Count Zi Count iti
® uniry ® ouniry 5. Certficate of Status Desred ~ [] 9019 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“‘—EE—EE:AGVEE -:FIOBER:‘]:' |.- T S T ) Street Address {P.Q. Box Number is Not Acceptable)
422 GRANDVIEW AVENUE NORTH
SANFORD FL 32771
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
T e T T T R P PRSI GRS e L LR T I Sl I P15 SRR T
e . ~FILENOW: |, - Election,Campaign Financing Make Check Payable to
o FEE IS $61.25 ! "I;(gst Fund ngtributio .Department of State
10, ’ © OFFICERSAND DIRECTORS ™ - . ™~ - = " LU 17 oo ~ ADDITIONS/CHANGES TC,0FFICERS/AND DIRECTORS INAO . ™ ¢ |,
TITLE D O Delete TITLE " Ocrange [ Addition _8_
NAME HINN, SAMI NAME e
staest aooress | 161 ACADEMY QAKS PLACE STREET ADDRESS 5
om-st-ze | ALTAMONTE SPRINGS FL 32714 CirY-§7-2IP g
TITLE D O oelete TILE O change [ Addiion | &
NAME HINN, ERIKA G NAME
sTreeT apoRESS | 161 ACADEMY QAKS PLACE STREET ADDRESS
orv-st-2p | ALTAMONTE SPRINGS FL 32714 Cy-ST-2IP
TILE VD ] Dlete TITLE O Change  [] Addition
nave | KEEFAUVER, ROBERT L T - “NAME * g !
STREET ADORESS | 422 GRANDVIEW AVENUE NORTH STREET ADDRESS
CITY-ST-21P SANFORD FL 32771 CITY-5T-2P
TITiE D O pelete TITLE []Change [ Addition
NAME WELKER, JEFF NAME
STREET ADDRESS | 1129 ORANGE BOULEVARD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE ' [ pelete TITLE O Change [ Addition
HAME S NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TILE - O oeletz: - TILE : ’ O cChange T Addition
NAME : NAME
STAEET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trys-erhaccurate 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 trustee empgwered to pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresgevith all other like empowered.

UiSarms Mhae ook L 407 - 25400

FEANTEN NAME OF RIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




