FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N94000002560 (0)

THE GATHERING PLACE WORSHIP CENTER, INC.

T

Pr.ncipal Place of B.siness

161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714

Mailing Address

P.0. BOX 95059
LAKE MARY FL 32735-05%

3. Date Incogorated or Qualified 3a. Date of Lasi Report
05/16/1954

2. Poncipal Flace of Business 2a. Mailing Address 4. FE1 Nurnber Applied For
] 2070 Lo Lake t’nw:’ Biueh |26 58-3255675 Not Applicable
Su\le Apt #, el Sule, Apl. 4, elc. B ) $8.75 Additional
L. 5. te of y
-—-l me ' Q' 271 Certificate of Status Desired O Feo Required
Cily & Slate P(J | City & State 6. Election Campaign Financing $5.00 may Be
23 Lazb{, m Ottd - zEI Trust Fund Contribution Added to Fees
¥ Counlry L-"- 2ip Cournitry 8. This corporalion has liability for intangible tax under . 199.032,
24 3 ? 7 “f (I ;;] } 29i EI Florida Statules D ‘es E] No
9. Name and Address of Current Registered Agent 10. Name snd Addregs of New Reglstered Agent
B1| Name
H|NN. SAMI G 82| Street Address {F.0. Box Mumber is Not Accaptabla)
161 ACADEMY QAKS PLACE
ALTAMONTE SPRINGS FL 32714 &3
B4 City FL BS| Zip Code

olfice or registe- oo

11, Pursuanl 1o the provisions of Sections 617.0502 a1c 6171508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered
1 agent, or both, in the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as rogistered

agent. | am fanwier with and accept the obhgations of, Section 617.0603, Florida Statutes

SIGNATURE ___ e . -
mg paftste ypaend fi[“”’"" rgIne ({1 ey erered agqent avl imeat apphoatle {NOTE Registered Agent sigaature required whon rainstanng) DATE

12. OFFICE RS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - T DECETE 11 IILE [T Change T Addition
NAME HINN, SAMI G 12 NAME
streeranciess | 161 ACADEMY OAKS PLACE 1.3 STREET ADDRESS
QY- 317 ALTAMONTE SPRINGS FL 32714 1.4 DTY-51- 2P
TLE 0 ) R 21 TITLE [T thange ] Addition
NAME HINN, ERIKA G 2.7 NAME
starer abrsss | 181 ACADEMY OAKS PLACE 2.3 STREFT AORESS
CTr-ST 2P ALTAMONTE SPRINGS FL 32714 3 ACIY_ST-2P
e D M DELETE 31T0LF CT change T Addition
NAME HINN, MICHAEL 32 NAME
seeraophess | 685 SABAL LAKE DR., #205 33 STREET ADDRESS
CITY- ST 2P LONGWOOD FL 32779 3.4, LTY-51-ZP
e D L] ceere 41 TITLE [PChange ] Addition
HAME KEEFAUVER, ROBERT L 4, 2 NAE
simeer anoess | 156 TERVOR CT. aaswee aooness | 300 SH Foreat Terraa
CiTY-Sr- 2P HEATHROW FL 32746 sony-stze | Sedorod P 32771
L ] ofLete 51 TITLE CJchange LI Addition
NAME 5.2 NAME
STREFT ADCRESS 53 STREET ADDRESS
CIY-§1- 2P ~ §4TITY-51- 2P
TLE [T DELETE 61TITLE Tl Change L] Adgition
NAME £.2 NANE
STREFT ADDRESS 6.3 STREET ADDRESS
CiTy -1 7iP 64 CITY-51-2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.
r

14. 1 do hereby cerl 'y thal the informiation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
informalian ingicalad on Ihis annual report of supplemental annual report is rue and accurate and that my signature shall have the same legat effect as if made under oath: that
I am an officer o direclar of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name

nA - 9-% (q?{ﬂ-lwo

T . — N
SIGNATURE: @o\/l o e Eika bh
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayme Fhone ¥ Do 3818

CR2E037 (9/96)



