2001 UNIFORM BUSINESS REI;OR:T (UBR) FILED

DOCUMENT # N94000002560 - Mar 26, 2001 8:00 am*
1. Entity Name Secretary Of State

THE GATHERING PLACE WORSHIP CENTER, INC. 03962001 O0LS 006 *++*61 25
Principal Place of Business Mailing Address
1701 ORANGE BLVD. P.0. BOX 95059 .
SANFORD FL 3271 LAKE MARY FL 32795 A . - - - - - -
Us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59—3404761 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O ?g ;esq l'::’:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
HINN. SAMI G Street Address {P.O. Box Numt;er is Not Acceptable)
1]

161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714

City FL Zip Code

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

SIGNATURE

Slgnaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

-l ‘,;-_8,1

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o R, ""*FE'E IS %1% B t:%“-?‘-TrUSt Fund Contribution. - Added to Fees Department of State

y. T -"\'.‘ e o b 3
wé\u ‘..; .tb‘ IR &-\' A S M A R Rt

.S-

05T T T ¥ Ta R LA [ T ADDITIONS/CHANGES»TO OEFICERS AND! DIRECTORSINm e
TMLE P [ Delete TE U T e B N Change (] Adcition | ©
NAME HINN, SAMI G NAME 2
sTreeT A0DRESS | 161 ACADEMY QAKS PLACE STREET AGDRESS >
CITY-57-21p ALTAMONTE SPRINGS FL 32714 CTY-ST-2P §
mLE S [ Detete meo.. O changs 3 Additon | &
NAME HINN, ERIKA G NAME

STREeT ADDRESS | 161 ACADEMY QAKS PLACE STREET AUDRESS

Ciry-st-7p ALTAMONTE SPRINGS FL 32714 . CITY-§T-2IP

me. ML . [ pelete TITE O change ] Acdition
NAME KEEFAUVER, ROBERT L™ < Tt o

STReeT ADDRESS | 422 GRANDVIEW AVE. NORTH STREET ADDRESS

CIry-ST-21P SANFORD FL 32771 CITY-§T-21P

TILE D O Delete TILE [ Change [ Addition
NAME WELKER, JEFF NAME

sTREET ADDRESS | 1120 ORANGE BLVD. STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 . CITY-ST-2IP

TITLE 0D ) © [ pelete TILE [ Change  [J Addition
NAME MUNIZZI, RONALD T : NAME

STREET ADDRESS | 1724 PINE BAY DRIVE 0 STREET ADDRESS

CITY-ST-7IP LAKE MARY FL 32746 T Roomestzp ]

THLE . . L . T O ooelete - - - - TILE e [ Change [ Addition
HAME 1 ‘ o T e S IR

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that 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
indicated on this report or supplemental report is true_ arerateyrate 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 trusiee empoyefed 1o exequte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajjae ARdres:
SIGNATUKE Lrhan 3oolny HOT-33M-000D
Dats Daytime Phone #




