2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000198

1. Entity Name

HEAVENS GATE CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address

2289 EVANGELINA AVE.
SPRING HILL FL 34608-4828

7138 LYKES ST. -
WEEK! WACHEE FL 34€13

;_2. Principal Place of Business 3. Mailing Address

(IR

[

[l

Suite, Apt, #, efc. Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90250 046 ****6] .25

WUV R AUY

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0155625 Not Applicable
. Z.Lp_ [PUREURE f ‘;90_1,-"”15! R - nfe S COURY 5. Ceﬁi?icaie'éfSlétu's-Desire'd:"‘ ‘E] --$8.75 Additiohal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
FAVICHIA, RAYMOND
2288 EVANGELINA AVE.
SPRING HILL FL 34608

City

FL

Zip Code

SIGNATURE

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,

Slgrature, typed or printed nama of registersd agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOwW: 8. Elegtion Carmpaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added (o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P 1 elete TiTLE O change [ Addition
e FAVICHIA, REV. RAYMOND e
STREET ADDRESS | 2928 CANFIELD DR. STREET ADDRESS
CITY-87-2F spw CITY-ST-2IP
TILE T+ ' O Delete TILE ClcChange [ Adaltion
A FAVICHIA, JOSEPH NAME L
STREET AILRESS {1451 HATHAWAY AVE. . —— e @ SIREETADDRESS.{. = —  me—mr— = — - . T =
CITY-ST- 2P SPBING_H[LL‘FL 34608 CITY-$T-2IP
TIMLE ST ‘ O vetete TILE [} Change [ Addition
NAME FAVICHIA, MARGARET NaME
STREET ADCRESS | 2080 EVANGELINA AVE. STREET ADDRESS
CITY-ST-21P SPHINE_H“-LFL m CITY-ST-ZIP
TITLE ST [ petete TITLE [J Change [ Addition
NAvE CAMPOPLANO, LEO N
STREET ADDRESS 10367 LEAR ST. STREET ADDRESS
CITY-$T-2IP SEmNﬁ_H]LL EL 34608 CITY-ST-2IP
TE 1 pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS - STREET ADDRESS
OITY-ST-21P CITY-ST-7IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or an an attachment with an address, with.a#-of

SIGNATURE@

COURGRWD Tavins

12. i hereby certifz that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
scute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 17 if
ke empowered.
i

(7I[-00 3516207743

.

1Al ATIIGE Alam TVBER AL DO arPEm bl A e Y

P eeree Py mes B

CR2E037 (9/99)



