FILED

1998

ng!};lgl; g_:_:lT FLORIDA DEPARTMENT OF STATE
FON Sandra B. Morth .
AMOAL BEPORT nea B. Worthars Feb 04 1998 8:00am
BIVISION OF CORPORATIONS

DOCUMENT # N94000002560 (0)

THE GATHERING PLACE WORSHIP CENTER, INC.

Secretary of State

ORI

Principal Place of Business Mailing Address

3070 W LAKE MARY BLVD P.0. BOX 95059

Date Ingorporated or Qualified

SUTE1 € LAKE MARY FL 32755
LAKE MARY FL 32746 05/16/1994
us 4. FEI Number Applied For
59-3255675 Not Applicable
2. Principal Face of Business 2a. Mailing Addrass 5. Certificate of Status Desired g $8.75 aduitional
?B-I Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

6. Election Campaign Financing $5.00 may Be

Trust Fung Cantribution

agent. | am familiar with, and accept the obligations of, Secticn 617,0503, Florid

|z1]
|22] |27] Added 1o Feos
City & State City & State 7. Is this nonprofit corporation a homecwners association?
E;I EI Yos [X o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I ;_r:l ;] _3;| Parsonal Preperty Tax due Juns 30. Yes 3 e
8. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name o
HINN, SAMi G B2| Strest Address {P.O. Box Number is Not Acceptable)
161 AGADEMY DAKS PLACE
ALTAMONTE SPRINGS FL 32714 8
84| City B B FL |85 Zip Code
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

a Statutes.

Block 12 ar Block 13 if changed. or on an attachment with gn address.

SIGNATURE:

SIGNATURE

Slgnatura, typed or printad name of registered agent and tith if appilcable. {NOTE: Registerad Agent signature raquired when reinsiating) DATE —
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 5_
TITLE D [T DeLeTe 11 TLE [l change ] Addiion | 2
NAME HINN, SAMI G 1.2 NAME I~
smeersovness | 161 ACADEMY OAKS PLACE | STREET ADORESS 3
oY-57-2IP ALTAMONTE SPRINGS FL 32714 14CITY-ST-2IP &
TITLE D 1 DELETE 21 TILE [ehange [ Addition |
NAME HINN, ERIKA G 2.2 NAME
smeeraonass | 161 ACADEMY OAKS PLACE 23 STREET ADDRESS - —
oITY- §T- 2 ALTAMONTE SPRINGS FL 32714 2,4 CITY-5T-2ZP .ﬂ
THLE D ] [T oELETE 317TME Change
NAME KEEFAUVER, ROBERT L 3.2NAME
smreet aonaess | 300 STILL FOREST TERRACE 3.5 STREET ADDRESS
CITY-ST- 2P SANFORD FL 3.4, CITY-ST-2IP
TILE ] oELETE 41TITLE T Tchange [T Addition
MNAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- ZIP 44 GITY-8T-ZIP
TLE [_] DELETE 5.4 TITLE 1 change  [§ Addition
NAME 52 NAME
STREET ADCREES 5.3 STREET ADDRESS
GITY - 8T- 4P 5.4 CITY-8T-ZIP
TMLE T peLETE 5.1 TTILE [ 1Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-81-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the Information

indicated cn this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion of the receiver ar trustee empawered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

BéRy )_.)C‘Eéﬁﬂ-nvfi@ r)n_»)f/? ';(pyslypw

e ————



