CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002192

1. Corporation Name

LIFE GATEWAY MINISTRY OF GAINESVILLE, INC.

1720 NW. 12
GAINESVILLE

Principal Place of Business

STREET
FL 32609

Mailing Address
1720 NW. 12 STREET

GAINESVILLE FL 32609

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90006 025 ****6] .25

0 S

2. Principal Place of Business

f Za. Maiing Address | TRV WV 1 %Th ZX
: e

a azafle{?tﬁr&gr?ted or Quafifed

Al 720 MIAST oo, 42 A 224
Suite, Apt. #, stc. 3 2. [-—Suite, Apt. #, etc. 4. FE| Number Applied For
2l ST : 2 ~NOT-APPLICABLE: - ~ ———=[NotApplicate |

City & State,

Bl (sl e fllo. 32609

= Cil Slq}eq/"&‘?«&/ ‘ =
P W A

5. Certifcate of Status Desired ~ [J $8.75 dditionai

23 . Fee Required
Zip Coun Zip Countj 6. Elaction Campaign Financing $5.00 May Be
|24] [25] Qﬁo«:}m— [20] [30] /2 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAINESV!

WHITFIELD, TED
9036 S.W.. 102 TERRACE

LLE FL 32608

81| Name

Same

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered

11. Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abov
agent, or bath, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

s-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registerad

Slgnature, typed o printed name of registered agant and title il applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE N .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

(LR L. =

CR2E037 (11/98)

i
o

12. QFFICERS AND DIRECTORS 13.

TME DT [ OELETE 11 TME CiChange [ Addition
NAME WHITFIELD, TED TRUSTEE 12 NAME ‘ ' ;
sraeeranpress| 9036 SW 102 TERRACE 1.3 STREET ADDRESS :

CITY-S§T-21P GAINESVILLE FL 32608 14 CITY-ST-2IP Sm

TME D [ DELETE 21TME [JChange [ Addition
NAME ROBINSON, CLEVE 22 NAME

streeTaoress| RT. 2 BOX 48 ) 23 STREET ADORESS ) _ ~
orv-sta | MICANOPY FL 32667 2 ciy.oT.2p Sevie N ——
TITLE D [J DELETE 33 TILE ClChange [ Addition
NAME HINSON, RONNIE 32NAME

streeT aporess| 1322 SE 37 AVENUE 33 STREET ADDRESS .

averze | GANESVLLE FL 32641 i oyt

TImE 5 (7 DELETE 41TIE CdChange [ Addition
NAME WHITFIELD, SHELLY 4.2 NAME

sTReeTanpress| 1720 N.W. 12 STREET 43 STREET ADDRESS

orvsrze | GAINESVILLE FL 32609 scom sr.20 SePrne_

TInE P ] DELETE 51TIME [FChange [ Addition
NAME ROBINSON, G.E. 52 NAME

sreet appress| 1720 NW. 12 STREET 53 STREET ADDRESS _

orvsrze | GANESVILLE FL 32609 sacmv.sr.z Sorne_

TITLE [] DELETE 6.1TILE [JChange (] Addition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5T-2F 64 CITY-5T-ZIP

14. { hereby certify that the information supplied with this filing does not quality for the
indicated on this annual report or supplemental annua report is true ang accurate
officer or director of the corporation or the receiver or trustee empowered to exacute this report as requj
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c §
exemption stated in Section T19.07(3)()), Florida Statutes. | further certify that the information

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR *

d by Chapter 817, Florida Statutesyand that my name Appears in

2420
SIGNATURE REQUIRED.AT1Z

G E RoRINES 2,
W——

Daytime Phone #




