EE EE—————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR)  * Mav 29. 2002 8:00 am

1. Entity Name

Secretary of State

04-07-2002 90065 023 ****61 .25

DOCUMEN’tT # N94000002560
THE GATHEHIN|G PLACE WORSHIP CENTER, INC.

Principal Placa ol Busirrlass Mailing Address
1701 ORANGE BLVD. P.O. BOX 95059
SANFORD FL 32T1 LAKE MARY FL 32795
us
Suite, Apt. #, stc. L Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Siate | City & State 4. FEI Number Applied For
; 58-3404761 : Not Applicable
Zip Country Zip Country . i $8.75 Additional
L 5. Centiflcate of Status Desired O Fee Roquired
e 2 v 6. Name and Address of Current Registered Agent=—"+= .- -~ -~ <~ -—7~Name and Address of Now Registerod Agent el
Namea
=1 —HINN; SAMI- G - — == e e e e e o | SlieBt Addiress (RO, Box Number,is Not Acceptable) e - .. | i
161 ACADEMY OAKS PLACE
ALTAMONTE SPRINGS FL 32714 __ _
City FL I Zip Code
8, The above named en?ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiordda.
sreméune r
- Signature, wprdwpr&mnmmmqwmv.d Apent and Lt if appicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
AN : ¥ .J::‘ RPN b Phly¥§‘$2iéaiwﬁﬁ:"i§‘ o Maka C.h k Payable t
. s ., E NOV b} ”-; & $py' . ‘:. R .‘5;_?!' 9200 {M@’YI Y 'Pf" T R ' {:1v aya o
Lifr L FIGE NOW: FEEIS $61,25 -0 7§ Added o Feas Ul Department of State
f :
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 16
mmE P | ] Gelete e D R D crange & Aceition
NAME HINN, SAMI G AAE Alan Koe Co
STREET ADCRESS | 181 ACADEMY OAKS PLACE smerooness | ISR Sreeplechase Canie,
orv-s-22 | ALTAMONTE SPRINGS FL 32714 arstwe | Sandbrd, FL 22711
e S O Cotete TME O change (] Adailtion
NAME HINN, ERIKA G NRE
streevAoofess | 181 ACADEMY OAKS PLACE STREET ADDRESS
~{EM:51:2¢ [ ALTAMONTE. SPRINGS.FL 30744 o oy . - Jomestze | P
e VT | 3 oetete e O Ctenge [ Addition
not . |KEEFAUVER, ROBERT L ]
= STREET ADDRESS T 422 - GRANDVIEW-AVE- NORTH —=—+ ~ = = —= = (- strerr appRESS s} movr = oo mmee o m B e L LMY (.
onv-s-2P | SANFORD FL 39771 CY-ST-7P
Tme D O oelete e Ol crenge  [J Addition

NAME
STREET ADDRESS
CiTy-57- 2P

!
e WELKER, JEFF
smeet aocvess (1129 ORANGE BLVD.
SIS0 {) AKE MARY FL 32748 A

TILE _ ' O changs [ Addition
NAME

Tme D | Mueletg
HaME MUNIZZ, RONALD

Smeer ACkess | 1724 PINE BAY DRIVE STREET ADORESS
crv-s-2P || AKFE MARY FL 32746 cimy-51-2¢

mE ‘ O Dekets TiE DlcChange [T Adaition
RAME [ NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-ZP f CITY-$T-2P

12. | hereby certify that th{a information supphad with this filing doas not qualify for the exemption stated in Section 1?9,07}_{3)0). Florida Stalutes. | further cenlify that the information

indicated on this report or supplemental repot is rue and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an oHficer or director
af the corporation or the receiver or trustee empgwaced 10 execute this repart as required by Chapter 817, Florida Statutes; and that my name appeéars in Block 10 or Bliock 11 if

changed, cronanam‘tch ant with all other like empowered. 407’_
SIGNATURE: Aﬂ pis = GUIRED @MM

CR2EQ37 (3/01)




