FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT # N9600000581 1 Secretary o
1. Entity Name 02-04-2003 90096 001 ****5]1.25
THE GATHERING COMMUNITY CHURCH, INC.
Principal Place of Busingss Mailing Address
4436 TIDEWATER DR P.O. BOX 560215
ORLANDO FL 32812 ORLANDO FL 32856015
us
F T LR R
Suite, Apt # efc. Suite. Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number 59.340951 3 Applied For
Not Applicable
Zip Country Zip Courtry 5. Coertificate of Status Desired O ?g'gga:tguo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PFLEIDERER' SPENCER T. ’ . - Street .;ddr;ss (RC-L Box Nljmt;er is Not A-cceptable) )
4436 TIDEWATER DRIVE
ORLANDO FL 32812
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 familiar with, and accept
the abligations of regigtered agent.

| e | 572]0

SIGNATURE ! J
Slgnalmg't%ed or printed nama of r‘gistered agent and title if applicable (NOTE: Registered Agént signature reguirad when reinstating) DATE
; 9. Election Campaign Financing 5.00 nMay Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O ;?dded io F?;s ¢ Florida Department of State
10. OFFICERS AND DIRECTCRS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Telete THTLE P PLES DA [ Change [ Addition
NAME MCDIRMIT, ELDEN G NAME SvencEe. PFLZ D Enest
STREET ADDRESS | 4836 WATERWITCH PT DR STREET ADDRESS | L\ 2l “Tvaewniter Vr.
cm-sT-2f | ORLANDO FL 32808 CITY-ST-ZIP Orlande FL 5291 2
TME VD ™ Delete me A/ | Vie€ ~FRES beoNT P Change [ Addition
NAME SCEARCE, DONNIE NAve doe Geoflidns
STREET ADCRESS | 751 DEACON WINN CT STREETAODRESS | 2707 Gt Woals Pr.
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP Qf I A C\’L? L 23281 =
TITLE TD ’ O oelete TITLE ol ' . O change [ Additien

N m—ar = T T it e - -

NAME RETALLACK, BRUCE N
STREeT ADDRESS | 1108 KASPER DR
cr-sT-2F - |ORLANDO FL 32808

STREET ADDRESS
CRY-S5T-2IP

THE [ Detete TILE Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-71P

TILE [J Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P i

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectioh 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 willd an address, with all other likaempowered.
SIGNATURE: ﬁ‘\‘!’/a JAERESSRED | 27/b3

e T — e —— T E—

CR2E037 (10/02)




