2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # N94000002560 Secretary of State
1. Entity Name 03-17-2003 90084 040 ****61 25
THE GATHERING PLACE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
1701 QRANGE BLVD. P.O. BOX 850596
SANFORD FL 32771 LAKE MARY FL 32735
us
s s IR
Sulte, Apt. #, etc, Suite, Apt. #, etc. ) {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50340476 1 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O geas-z?q Iﬁ?:;“""a'
6. Name and Address of Current Reglstered Agent _ .. [wa ~ - 7:-Name and Address-of New-Regislered Agent — — -
. P ——— S j Name
HINN- SAMI G Street Address (P.O. Box Number is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATPRE

Signaturs, typad or printed name of registerad agent and tifle if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
b . 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Figs ) Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O Delete e ':; W Crange [ Addition
NAME HINN, SAMI G NAME wnn, Sam.
streeT aooress | 161 ACADEMY OAKS PLACE STREET ADDRESS laaq e""‘""l““-' Plaee
omy-st-2P | ALTAMONTE SPRINGS FL 32714 cimy-S1-2P Apop(a,. LS g [+ 1.
e S 7 Gelete T Ig(:hange [ Addition
NAME HINN, ERIKA G NAE \-\-\m Er¥a. 6.
sTReeT coRess | 161 ACADEMY OAKS PLACE stoeer aooess | VARG | Baremiyne, Place .
orv-s-7° | ALTAMONTE SPRINGS FL 32714 ar-stze g APoKa, FL 3X703 - o
TLE vT . O Delete me.. WV, _‘egpa_u,\g{: _ngECﬂZ L - Change __ [ Addion | __
~NAME KEEFAUVER; ROBERT L LW < [179S Turtie PWWRET
STREET ADDRESS | 422 GRANDVIEW AVE. NORTH STREET ADDRESS e
omv-s-2¢ | SANFORD FL 32771 CITY-5T-2IP En-\'erpﬂia WFL 32735
TITLE D O celete TITLE T HAcrange (7 Addition
NAME WELKER, JEFF v weiner, Jeff
STAEET ADDRESS | 1129 QORANGE BLVD. smeeTanoress | WA} Ovonge &\t
omy-sT-2P | LAKE MARY FL 32746 cITy-S1-2IP L.axg.fﬁan.. pl.. 'ﬁ:’"{(e
TITLE D [ pelete TITLE : M[lhange [ Addition
NAME ROE, ALLAN NAME ’Roe. Alan
STREET ADDRESS | 152 STEEPLE CHASE CIRCLE staeeT ADDRESs | Sl LAy Man 5t
cinv-sT-2P -V SANFORD FL 32771 ani-st-zf [ LorgLoobd, o LAY
TITLE [ Delete TTLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ l CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infarmation
indicated on this report or supplernental 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 direcior
of the corporation or the receiver or trustee empowergd to execute 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 attachment with an addresg 4 other like empowered.

SIGNATURE: B S REQUIRED /-0)-03

CR2E037 (10/02)



