FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000002560 03-14-2005 90098 041 ****70.00

1. Entity Name
THE GATHERING PLACE WORSHIP CENTER, [NC.

Principal Place of Business Mailing Address - )
1701 ORANGE BLVD. P.0. BOX 950596 50025 410
SANFORD, FL 32771 IS LAKE MARY, FL 32795
2. Principal Pace of Business 3. Mailing Address ““ml"'l ’lm Iml "m"m |I||“|“| ||”| "m ”””W "Nm |“|||
Po &Y 95123
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052005 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Numbar Applied For
aMe Man,, FL 59-3404761 o Applicabie
Zip Country ap Gountry 5. Cortificate of Status Desired $8.75 Additional
32148 LASH. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - .
HINN, SAMI G '\*tN\‘ %\. 6-
161 ACADEMY OAKS PLACE Street Addrags (P.O. Number is Not ficceptable)
ALTAMONTE SPRINGS, FL 32714 odoess gm&:&%ob_@a.u__
crange.
Ci Zip Code
— oy " Cpola_ FL | 2
8. The abova na ity subrnits tl)is'slatemenl‘ for the purpose of changing its registered office or ragisterea agent, or both, in the State of Florida, | am familiar with, and accept
the obl i agent.
SIGNATURG. M) \\L:\Of
Signature. typed or unl*w‘a"ﬁe’ms}elm sgent and tile if applicacle, (NOTE: Repisterad Agant signature fequired whan reingtaing) , DATE
CL Fili.{g Fee is $61.25 , 9. Election Campaign Financing. $5.00 MayBe . | ' ~Make chock payable t6" = « -
. ‘v Due by May1,2008 =~ . - . -|- -TrustFund Contribution. . Addad to Fees A Florida Department ot State.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS IN .10
TIE i| P O Detete | me © Ghange [ Addition
NAME HINN, SAMI G NAME -
STREET ADDRESS | 1329 BALENTYNE PLACE STREET ADDRESS
CITY-ST-2IP APOFPKA, FL 32703 CITY-5T-ZIP
TITLE $ O pelete TiME [0 change [ Aduilion
NAME HINN, ERIKA G NAME
STREET ADDRESS | 1329 BALENTUNE PLACE STREET ADDRESS
CITY-ST-2ZIP APQPKA, FL 32703 Ciry-$1-2IP
TILE Vv [ Delete TME [ Ctange [ Additin
NAME KEEFAUVER, ROBERT L HAME
STREET ADDRESS | 503 NORTH CAUSEWAY #101 STREET ADDRESS
cmv-st-ak --NEW-SMYRNA BEACH, FL 32169 = - 7§ ciy-st-zp ’
TITLE T [ Delets TME [ Change [ Additicn
NAME WELKER, JEFF HAME
STREET ADDRESS | 1129 ORANGE BLVD STREET ADDRESS
Crry-st-21p LAKE MARY, FL 32748 CITY-S1-2IP
TMLE D O petete TILE O change [ Addition
NAME ROE, ALLAN NAME
STREET ADDRESS | 24715 ADAIR AVENUE STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-21P
TME . O Detele Uit [ Change- [ Addition
NAME ] B e . o Additi
' STREET ADORESS |* L. .. ..o . T T et apoRess TS, - - -
CITY-S1-2P _. o : oo T CITY-ST-21P . o R LI
12. | hereby certify that the information supplied with this fgi'r‘]g,d{)es not quatify lor the examption stated in Section 119.07(3)(i). Rlorida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effact as if made under oath; that | arm an officer or director
of the cerporation or the receiver ¢r trustee empoewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wi address, wilh all gther like empowered,
. ! —
SIGNATURE: A Wielos  UON-20M-Daw
D NAME OF $IGNING OFFICER OR DIRECTOR T Date Daytime Phone #




