2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44583

1. Entity Name

THE GATHERING PLACE WORSHIP CENTER BUILDING, INC

Principal Place of Business

1701 ORANGE BLYD
SANFORD FL 3277

us

Mailing Address

P.O. BOX 95059
LAKE MARY FL 32795-05%

2. Principal Place of Business

3. Mailing Addrass

L

Il

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90084 032 ****5] 25

AR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2903464 Applied For
Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fea Required
6. _Name and Address of Current Registered Agent. . ___ . __ [ == = 7.-Name-and Address of New Reglstered Agent
—— s T T T Name
KEEFAUVER! ROBERT L Street Address (P.O. Box Number is Not Acceptable)
422 GRANDVIEW AVENUE NORTH
SANFORD FL 32771
City FL Zip Code
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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad o- printed name of registersd agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
i
¥ X 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [*] . hange [ Addition
NAE HINN, SAMI NAME PRan, Samt 6. ¥
STREET ADDRESS | 161 ACADEMY OAKS PLACE seT AnoRess | VDR &Q.\m*wf‘e Pace
cmy-st-2P | ALTAMONTE SPRINGS FL 32714 Ciry-sT-2IP /\ggggh L 227103
TILE D O pelete MLE &Jchange [ Adtition
NAME HINN, ERIKA G NAME N-hnf\ Ervva. 6.
stReET AD0RESS | 161 ACADEMY OAKS PLACE sreeraocress | VAR Baleryne Place
crv-sT-2p | ALTAMONTE SPRINGS FL 32714 cimy-sT-2¢ Apop\LL P 2103 X
TITLE VD e - . [O-naleter- - B mime . -Change -— ] Addition
N KEEFAUVER, ROBERT L NAME \(coCa.u.Jtr. be'fzd"
sTReET ADRESS | 422 GRANDVIEW AVENUE NORTH STREET ADDRESS | §79 8~ Turte Ml
cr-81-7F ) SANFORD FL 32771 oiry-st-2P En"\"ugﬂu e 3T
TITLE D [ vefete TITLE ¥Change [ Addition
NAME WELKER, JEFF NAME L\Kzf ' Jelf
STREET ADBRESS | 1120 ORANGE BOULEVARD STAEET ADDRESS \.\2‘1 Orargae. B\ud .
CITY-5T-71P LAKE MARY FL 32746 CITY-ST-2IF \._ay m ) p(__ 32-1“(?
ML O Delete TITLE _ b (3 Change [ XAddition
NAME NAME NOe. A \an
STREET ADDRESS STREETADDRESS | g(o0d g an <t
CITY-ST-2IP CITY-S7-2IP vonauyxad. EL 33-75'0
TITLE O pelete TITLE = o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | hereby certify thal 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
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eyecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowersa

changed, or on an attachment with an address, wit

SIGNATURE:

I\oth

e I|ke empowered.

/-l-03

CR2E037 (10/02)



