FILE NOW: FILING FEE IS $61.25 FILED

NONPROFTY e FLORIDA DEPARTMENT OF STATE .
S, o= | Feb 04 1998 8:00am

1998 7 DIYISION oF QOBPORATIONS Secretary Of State
DOCUMENT # N96000000198 (9)

1. Carporation Name

HEAVENS GATE CHRISTIAN FELLOWSHIP, INC.

TR AR

Principal Place of Business Mailing Address
2328 CANFIELD DR, 2328 CANFIELD DA, 3. Pate Incorporated or Qualified
SPRING HILL FL 34808 SPRING HILL FL 34509 01/10/1996
4. FEI Number Applied For
R9-155625 Not Applicable
2, Principal Place of Business 2a, Mailing Address ] 5. Ceriificate of Status Desired O $8.75 Additional
21 ;El __Foe Required
Suite, Apt, #, elc. Suite, Apt, #, ete. 6. Election Gampaign Financing $5.00 May Be
22] 7] _ Trust Fund Contribution 0  addedtoFess
City & Stata GCity & State 7. s this nonprofit corporation a homeowners association?
a m [ Yes i:] No
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
m El E‘ ;! Personal Properly Tax due Juna 30. [ ves ] dno
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box NGmber is Not Acceptable)
1201 HAYS STREET - R
TALLAHASSEE FL 32301-2525 &3
&4 City 85] Zip Code
FL |

11. Pursuant 1o the provisions of Sectlons 617.0502 and 617.1508, Florida Sraluteé. the above-named corporation submits this statement for e purpose of changing its regist_eréd
office or registerad agent, or both, in the State of Florida. Such changsecwas authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | arn {familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tbped or printad name of ragisierad agent and title If appiicable. (NCTE! heqlsleled Apent signature raquirad when reinstating) ] ) DATE

1z, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] {1 DELETE 11TIE [ cheage ] Addition
NAME FAVICHIA, REV. RAYMOND 12 NAME

saeeT a0oress | 2328 CANFIELD DR. 1.3 STREET ADDRESS

CITY-ST-2P SPRING HILL FL 34809 14 I3y -$T-Z1P .
TME VT It CELETE 21 TIMLE ~ |} Change ] Addition
NAME FAVICHIA, JOSEPH 22 NAME

sraeeranosess | 1451 HATHAWAY AVE. 23STREET ADDRESS | |

CITY-ST-2P SPRING HILL FL 34608 zacmv-stme | . ,
TLE ST ] DELETE 31 TME [T Ctange [T Addition
NAME KENNEDY, STEVE 22 NAME

sTreeT anoRess | 2232 GOLD ROAD 3.3 STREEY ADDRESS

GTY-ST- 2P SPRING HILL Fi. 34609 ] ) 34, CITY-ST-ZIP. L X

TITLE T [_I DELETE 417me ] Change ~ |_I Addition
NAME CAMPOPLANQ, LEC 4.2 NAME C

streer aopaess | 10367 LEAR ST. 43 STREET ADDRESS

CiTY-51-2P SPRING HILL FL 34608 44 CITY-ST-ZP L o
TTLE [ DELETE 51 THLE 1 Change T Addition
NAME 5.2 NAME

STREET ADCRESS 5.5 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-ST- 2P )

TE ] CELETE 6.1 TNLE I change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2P €4 CITY-ST-2 .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes, | further certify that the informatior

true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an
powsgd to execyls his report as required by Chapter 617, Flerida Statutes; and that my name appears in

A a4

ot e trt et P M

indicated on this annual repart or U
officer or diregtor of the corporation 2
Block 12 or Block 13 if changed, of on a

SIGNATURE:

plemental annual report

Is

CR2E037 (10/97)



