2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HEAVENS GATE CHRISTIAN FELLOWSHIP, INC.

DOCUMENT # N96000000198

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90074 010 ****61.25

Principal Place of Business

7138 LYKES ST.
WEEK| WAGHEE FL 34613

Mailing Address

2289 EVANGELINA AVE.
SPRING HILL FL 34608

HUU 14941

M

I

FAVICHIA, RAYMOND ™~~~ R
2289 EVANGELINA AVE.
SPRING HILL FL 34808

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-)155625 Nat Applicable
Zi 1 Zi -
P Country P Country 5. Certfficate of Status Desired [ ?g'ggqlﬂ‘r’:é‘“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name

Street' Address.(P.0..Box.Number.is Not Acceptabla) — - -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE
¢ . o
f . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
[ FILE NOW: FEE IS $61 '25 Trust Fund Contribution. Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [Ochange [ Addition
NAME FAVICHIA, REV. RAYMOND NAME
sTrecT Aporess | 2328 CANFIELD DR. STREET ADDRESS
CITY-ST-2P SPRING HILL FL 34609 CITY-ST-7iP
TILE Vi O alets TITLE 1 cChange ] Acdition
NAME FAVICHIA, JOSEPH NAME
streeT Anoress | 1451 HATHAWAY AVE. STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34608 CITY-5T-2IP
TITLE ST O pelete TITLE [ Change [ Addition
nwe | FAVICHIA, MARGARET NAE
STREET aposess | 2289 EVANGELINA AVE” - “- = - ¥ SIREETADDRESS | C —— - .-
GITY-ST-7IP SPRING HILL FL 34608 CITY-ST-ZIP
TITLE ) 1 Delete TITLE ] Change [ Addition
HAME CAMPOPLANO, LEO NAME
sreeT anoress | 10367 LEAR ST. STREET ADDRESS
CITY-ST-71P SPRING HILL FL 34808 CITY-ST-ZIF
TITLE O pelete TIME (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

12. | hereby certify that the Information supplied with this filing does not quali
indicated on th\s report or supplemental reporl is true and accurate ang

yAGr the exemption 8
at my 3|gnature shall
pd D

ated in Section 119. O?(S)(l) Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/-T2 -Jf Z3)-6PPvs5P3

SIGNATURE:

SIGNATURE AND WPEDUN:mmED NAME OPHGM OFFICER OR GIRECTOR

Date Daytime Phone ¢

E

CR2EN37 (9/01



