2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44583 Apr 07,2002 8:00 am
- ey ecretary of State

THE GATHERING PLACE WORSHIP CENTER BUILDING, INC 04072002 90066 044 ***61 25

Principal Place of Business Mailing Address
1701 ORANGE BLVD P.O. BOX 95059
SANFORD Ft 32T1 LAKE MARY FL 32795059
us

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

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

59‘2903464 N¢t Applicable
Zip Country 2ip Ceuntey 5. Certificate of Status Pesired O $8'75 Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- KEEFA(NER -hOLB*E-ﬁT"L'“ YT T e e e s — |- gireet Address (P.O”Box Number is'Not’Acceptable) © - - - S
422 GRANDVIEW AVENUE NORTH
SANFORD FL 32771
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE

T RS R T e : A "

S o e M ,,‘$5 007 hays A - Make Check Payable to

FILE NOW: FEE IS $61.25 ot o Department of State

. AP W, ey R ST T

10. i , | OFFICERSAND DIRECTORS . - - .~ H 1. .- . - . ADDTI ONS.'CHANGES TO OFFICERS-AND DIHECTORS N1, -
JLE D o o " O ekete H TITLE ‘ : - [ change * [ Addition
MAME HINN, SAMI | Nawe
SREET ADDRESS | 161 ACADEMY OAKS PLACE [| STREET ACDRESS
emy-s-2r | ALTAMONTE SPRINGS FL 32714 | CITY-ST-2IP
TMLE D ] Defete e [1Change [ Addition
NAME HINN, ERIKA G NAME
streeT A00RESS | 161 ACADEMY QAKS PLACE STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32714 CIry-31-2i2
TILE VD 3 elete TITLE [ Change [ Addition
vz |KEEFAUVER,ROBERTL . = = NANE e o )
STREET ADDRESS 422 GRANDVIEW AVENUE NORTH - NGB ADDRESS | T e s e e iema - -
o570 |SANFORD FL 32771 j o-sr-ze
TTLE D O Delete 1 Tme [Jchange [T Addition
NAME WELKER, JEFF | namie
strReer aDoRress | 1129 ORANGE BOULEVARD STREET ADDRESS
cmv-sT-2p |LAKE MARY FL 32748 CITY-ST-21F
TILE O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [ change [ Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P i CiTy-sT-2P

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
indicated on this report or supplemental report is true ang 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 g trustee empowgred to dyecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipe g # like empowered.

SIGNATURE: : / AL T é/alah)@— ‘;;M-QDOD

SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

5

D 2

CR2E037 (3/01)



