2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

| DOCUMENT # N94000002560

1. Enuty Name

THE GATHERING PLACE WORSHIP CENTER, INC.

05-01-2006 90342 030 ****6] 25

Mailing Address
P.0, BOX 951629
LAKE MARY, FL 32795

1707 ORANGE BLVD.
SANFORD. FL 32771 US

; Principal Place ol Business

40072883

2. Prncipal Place of Business 3. Mailing Address

T

IR

Suie Apl #, etc

Suite. Apt. #, etc.

04262006

‘ Chg-NP CRZEQ37 {11/05)
Cny & Sate City & Staie 4. FE! Number I__ Applied For
58-3404761 Not Applicable
" : :
[ Zip Gounlry Zip Country 5. Centilicate ol Status Desired 0 $8.75 Additional
Fee Required
f 6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
Name ]
HINN, SAMI G |
1329 BALENTYNE PLACE Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32703

o

City

F LIZ@ Coae R

. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

lﬁ the obhigatons of registered agent

| am famifiar with, and accept

SIGNATURE
Signature: [ypeq of prnied name af regisiered agan and bile W appiCable (NOTE' Registared Agent signalure required wnan reinsiating) DAIE
1)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
Lr 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
p O Detet i Y Wernee  Oaoo
FIILE ele . « nge 00 noTl
NaME HINN, SAMI G NAME Yon Sag PR ,
STREET ADDRESS | 1329 BALENTYNE PLACE STREET ADORESS |835 S. Ora~ge 6 * '
g 9 e | APOPKA, FL 32703 wrse | Sa~tbd, FL 31
Tt 5 O Delele TITLE S R Q’Change [ adaion
NaME HINN, ERIKA G NAME vhnn, Enla 6.
SIREET ADORESS | 1329 BALENTUNE PLACE smezrooress |\ @ 2D S . Orgnge. B\,
| G s ae | APOPKA, FL 32703 oS | Gamdad, Pl 3577
" v O Detete TITLE v - EfChange [ Adsinon
A KEEFAUVER, ROBERT L NaNE ¥ “’CMJ‘.QJW&
STREET ADDRESS | 503 NORTH CAUSEWAY #101 siager aooness | AL ?\ newooed
oiv-si 2P| NEW SMYRNA BEACH, FL 32159 G -ST-28 Ca;“aau-»\a. . X A0
TILE T [ Deieta TITLE T Mhanqe 1 Acaon |
M WELKER, JEFF A \Db\%~ Jele Terr. |
STREE: AODRESS | 1129 ORANGE BLVD et aomness | 1 SOle Re€Gw00a Grvse @t
GRSt oF | LAKE MARY, FL 32746 or-str ) lale Wian,  Fo 3nYG
Tt [ batels Tk D . O Change qm!umm |
NAME NAME Tieg . Jame s .
SIREET ADDRESS smeetotiess | QRS Garsten Slen Lo
oY -51 b - CITY.ST-21P wae (Y'\o.n_‘ =" 33N Y
TTLE O Delete TILE 1 Change {1 Actimon
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CIFY.ST.2IF CITY-S1- 1P
12. | hareby certify that (he information supplied with this filing doss not gualify for the exemptions cortainad in Chapter 119, Florida Statules. | further certity that the informainon
indicated on this report or supplemental raport is true and accurats and that my signature shall have the samg legal effect as if made under gath; that | am an officer or drecior
of 1he corporaton or ihe receiver orirustes empowared to exacula this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachmpar™ addregs, wi all other like empowsred.
- e \Ow  UOT-3M.-a
SIGNATURE =" 4 50
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dace Dayvime Prace J




