2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000002560

THE GATHERING PLACE WORSHIP CENTER, INC.

Pringipal Place of Business

1701 CRANGE BLVD.
SANFORD FL 3277t
us

Mailing Address

P.0. BOX 9505%
LAKE MARY FL 32795059

2. Principal Place of Business

1 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 Q0085 017 ****6].25

OO

DO NOT WRITE IN THIS SPACE

SIGNATURE

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

Slgnature, typed or printed name of ragisterad agent and title if appicabla

{NOTE: Regstered Agent signatura raquired when remstaung)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
T B OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O belete TME P . W crange 7 Agaition
A &
NeME HINN, SAM G NAME nina, Sam
STREET 4005655 | 161 ACADEMY OAKS PLACE sreeraoneess |\lo) Acaderni Daxs Pl\ace
Crv-st-2¢ | ATAMONTE SPRINGS FL 32714 c-st2r | Aviamnonte. Spriogs FL 32w
TILE I 1 Deiete TITLE 5 ) (WChange [} Addion
NAME HINN, ERIKA G NAME ion, Erlla, & o
STREET ADDRESS | 161 ACADEMY OAKS PLACE swerTomess |\t Academny OaXs Yiace
or-s-22 | AL TAMONTE SPRINGS FL 32714 o |Alkamende Spriags C 3y
TILE D 1 Delete TITLE v f’;ﬂ Pobert L N Change  [] Addition
Nav KEEFAUVER, ROBERT L Nk Keefauver, WoPC
STREET ADDRESS | 422 GRANDVIEW AVE. NORTH steeraoviess | 118 TwrHe Hil Road
CiTY-§T-2IP SANFORD FL 32771 CITY-ST-2IP en-\-crp‘—'.sf_ LFL 3:{13_5-
TITLE D O Daigte TME Cichange [ Additien
NAME WELKER, JEFF NAME
streeT aD0Ress | 1129 ORANGE BLVD. STREET ADDRESS
omv-st-2p || AKE MARY FL 32748 CiTY-ST-2P
TITLE (1 Delete TITLE D . O change [ Addition
NAME NAME Mani ‘bél , Renasd .
STREET ADDRESS streeT aooness | AT RY “Pines By Drve
CITY-ST-71P CITY-ST-2IP aXe ﬂ'\a_n‘ K= 324,
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

other like empowered.

changed, or on an attac with an address, with
SIGNATURE: TZ@@@AT/ 12/ BESTTIRED

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR

s flor

1'710 ?~32.l} —proe

"7 Date Daytime Phone #

_City&State__ City&Staie _ - ~ &= NU@LS%QDV 7Y Applied For ~
T INat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 P_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINN, SAMI G Street Address (P.O. Box Mumber is Not Acceptable)
161 ACADEMY QAKS PLACE
ALTAMONTE SPRINGS FL 32714 .
' . City FL Zip Code

CR2E037 (9/99)



