FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

e

DOCUMENT # N97000002192 (9)

LIFE GATEWAY MINISTRY OF GAINESVILLE, INC.

O

Mailing Address

1720 NW. 12 STREET
GAINESYILLE FL 32609

Principal PMlace ol Business

1720 NW. 12 STREET
GAINESVILLE FL 32009

3. Date Incorporated or Qualified

7
4. FEI Nurnber lied For
P<INot Applicable
2. Principal Place of Business 2a. Mailing Address - N sa 75 Addiional
§. Cortificate of Status Desired O . iona
21 12 S reel  |»l 1730010 125Tceel Feo Required
Suite, Apt. #, etc. Suite, Apl. #, elc. &. Eiection Campalgn Financing $5.00 may Be
22 ;] Trust Fund Contribution Added 1o Fees
Ciyfs State jly & State 7. s this nonprofit corporation a homeownes gesociation?
m Gnwwesulle T Bl (o Arwese, /i Yes P No
Zip Eoubtry 2p Country 8. This corporetion owes or has paid the cyrrent year Intangible
24 5 ’&Q oY ?5] s A ?O-I !Q 9 ;6] < 2 Personal Property Tax due June 30, ves [JNo
9. Namae and Address of Current Reglstered nt 10. Name and Address of New Reglsiered Agent
81| Name L J—
WhTEeld, 76D [Come)
WHITFIELD, TED 83 Seat Address (P-O. Box Nurber 1& Not Acoggrable) M
9038 S.W.. 102 TERRACE s
GAINESVILLE FL 32608 & ¢, -
2
84| Ciy

i FL |osl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &
office or ragistered agent, or both, In the State of Florida. Such change was authorize
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Stal

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as regletered
tutes.

sianature N B

SigndLré, typed or printud name of regiilared agent and bile 1 applicable {NOTE: Registered Agant signalura recuired when reinslating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 E
TMLE 1]} T DELETE 11T [l Change L Addtion | =
NAME WHITFIELD, TED TRUSTEE 1.2 NAME
smeevanoress | 9036 SW 102 TERRACE 1.8 STREET ADDRESS g
CIY-51- 2% GANESVILLE FL 32608 14 GITY-57-21P gn it
TME D 7 peLere 2.1 TIME ” O Change L] Addition |
NAME ROBINSON, CLEVE 2.2 NAME
sreeraporess | RT. 2 BOX 48 2.3 STREET ADORESS
CIY-$T-20 MICANOPY FL 32667 2.4 CITY-5T-2P SH mib
TME 0 =3 DELETE 3.1 THLE L Change L] Addition
NAME HINSON, RONNIE 32 NAME
seevaooness | 1322 SE 37 AVENUE 3.3 STREET ADDRESS S’ .
Y-S 29 GAINESVILLE FL 32641 34, GITY-§T. 210 M
TLE [ LI DELETE 41 TIME LI change LI Addition
NAME WHITFIELD, SHELLY 4. 2NAME
street aporess | 1720 N.W. 12 STREET 42 STREET ADORESS ,
CITY-ST-2P GAINESVILLE FL 32609 44 CITY-5T-2IP ;A L b
me P TToeLETE S1TME o T change ] Addition
NAME ROBINSON, G.E. 52 NAME
streeTaooress | 1720 N.W. 12 STREET 53 STREET ADDRESS S'
CIrY- 5129 GAINESVILLE FL 32609 54 CITY-5T-2 A =
TLE ] DELETE S TITLE [J change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 64 GITY -5T-20P

#4. | hereby certify that the information aup{)lied with this filing does not quality for the ex
indicated on this annual report or supplemontal annual report is true and accurate an
officer or direclor of the corporation or 1be receiver or trustee empowered to execute
Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: 7£) WHiTE1ELD - .

%mﬁtion stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
1

signature shall have the same legal effect as if made under oath; that | am an

at my
s required by Chapter 617, Floride Statutes; and that my hame appears in

rt




