FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
THE GATHERING COMMUNITY CHURCH, INC.
Principal Place of Business Mailing Address
4436 TIDEWATER DR P.0. BOX 560215
ORLANDO, FL 32812 US ORLANDO, FL 32856-0215 - .
= o RO R
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282006 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FE| Number Appfied Far
59-3400613 Not Applicable
Zp Country Zp Country 5. Corlliicate of Status Desied [ g: -F’afq mmonm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PFLEIDERER, SPENCER T
4438 TIDEWATER DRIVE Street Address (P.Q. Box Number is Noi Accepiabla)
ORLANDO, FL 32812
City FL I Zip Code

8. The above nemed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of F-ﬂorlda. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg| agent and ttls # (NOTE: Ragictersd Agent signahire requirad when rsirateting) DATE
Flling Fee Is $61,25 %. Election Campaign Financing $5,00 May Bo Maks check payabls to
Due by May 1, 2005 Trust Fund Contribution. a Added 1o Foge Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delate TME [ Crenge [ Addiien
MNAME RETALLACK, BRUCE N NAME
STREETADDRESS | 11068 KASPER DR STREET ADDRESS
iy -5T-7P ORLANDOQ, FL 32806 Ciry-51-2¢
TOLE PD O Detete THE O Crenge [ Addition
NAME PFLEIDERER, SPENCER MAME
STREET ADCRESS | 4438 TIDEWATER DR STREET AQORESS
TSP | ORLANDO, FL 32812 CITY-S1-2P
e VD Mel« TME Dcthange [ Addtien
MAME GRIFFITHS, JOE MAME
STREET ADURESS | 3707 BATLIN WOODS DR STREET ADDRESS
CITY-ST- 20 ORLANDO, FL 326812 - Cry-s1-2p - .
TmE e O pelese TIeE L [ thange [ Addition
NAME m MAME Hamln, P(ltpk& o Ave
STREET ADDRESS smeer poeess |25 DL She c :
om-5t-2p st Dyvlonds FL 32500
TmE O Daiete e so i . O Change  [@Addition
NAME NAME wmship, Dennis
STREET ADCRESS smemaovess [ 26,39 Oakweder Povct DR,
CTY-ST-2P CY-§1- 2P é){la,.,‘a,o . 3A812
e 3 Daete TME Cha [ Rddition
NAME NAME Zimmerman, p"\\\l 0 chaoge
STREET ADCRESS stReeT aporess | 7297 Cosine AVC niat
oT-S1-29 av-s-2 P Ovlando EL 32019

12, l hereby cantify that the informalion supplied with this filing does not qualily for the exemption stated in Section 118.07| 3)(|) Flotlda Statutes. | further cenify that the information
6d on this report or supplemental report s true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi tha corporation or the receiver or trustee e npowe«ed 10 execule this reporl as required by Chapter 817, Florida Stalutes; and that my neme appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE: /A" Y o Hoolor  dor-353-Estly

mmmmmmﬁwmmmoﬂunﬁm T Cus Daytims Phone

\



