¥

i’)ﬂﬁ NOTﬁgEﬁEB;EnggPORATION FILED
DOCUMENT #N47238 Apr, 17,2006 08:00 Al
1, Enty Name Secretary of State
GATEWAY COMMUNITY CHURCH, INC.
Principal Place of Business_ Mailing Address ) )
26060 SW 4TH ST, P.0.BOX 778
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425-0778
= [T (RO MEARAL
04102006 No Chg-NP CR2ED37 {11/05)
DO NOT WRITE IN THIS SPACE g FopwaFT
65-0300841 Mot Applicabls
5. Certificate of Stalus Desired | gese ;Esql‘:‘r’:é“"“a'

6. Name and Address of Current Registered Agent

oS GUENTIN AWE DO NOT WRITE
BOYNTON BEACH, FL 33436 lN T H l S S P A C E

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
the obfigations of registered agent.

SIGNATURE - e —_— P
Signelure. iyped or printed name of segistered agent and e if applicalbie, {NOTE. Reghslerad Agem sigratura réguicad when ralnstafing) oaTT
Filing Fes is $61,25 9. Elaction Campalgn Financing $5.00 tay Be
Due by May 1, 2006 Trust Fund Contribution. O Addedto Fees

10, OFFICERS AMD DIRECTORS

TRE D

NAME GUIDA, MICHAEL

STREETADDRESS | 4611 LOTUS WAY
GiTY -87-21P BOYNTON BEACH, FL 33436

TILE D

Naue HENSLEY, LES }Uﬂﬁfﬂf‘ (3514025 .
SYREEY ADDRESS | 5408 WOOD WEST DR, i}% 29, DB 88 1 5 1 “i:l E} [ s
Cmy-S5-2p LAKE WORTH, FL. 33452

TLE D )

NAME PETHERICK, FRANK

STREFT ADORESS | 3546 BARKIS AVE,
CITY-S7- 2P BO\?NBTGN BEACH, FL 33436 DO NOT WRITE

e | IN THIS SPACE

STREEY ADDRISS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CITY -5T-ZiF

THLE

NAME

STREET AGDRESS
CiTY-57-.2P

12. | hereby certily that the information supplied with this fi fagldg does not qualify for the exemptions contained in Chapter 119, Florida Statites, 1 further certify that the infarmation
indicated on this report or supplemenial report is true accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
of the Gorporation or the receiver or frusies erpowered 1o execute thjsepport as rpauired b apter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changad, or an an attachment with an address, with &t ofger like
SIGNATURE: flichue) boi do. 41270
Lalg Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

T - =




