FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90034 017 ****5].25

2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N97000002192

1, Entity Name

LIPE GATEWAY MINISTRY OF GAINESVILLE, INC.

-

Principal Place of Business Mailing Address

1720 NW 12TH ST
GAINESVILLE FL 32609-3492

1720 NW 12TH ST
GAINESVILLE FL 32609

A0009834

VA O

I

|

2. Brincjpal Place gf Business 3. Mailing Address
|70 a2 ST " BAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NYorxe
City & State - City & State 4, FE) Number Applied For
(enimeanie [Florde NOT APPLICABLE Aot Apoloatie
Zip Country Zip Country o . $8.75 additional
3 9\ é o? S > Gdopri_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T o e ~Siteet AddrEss (P.OTBox Number i§ Not AGceplablé ‘
WHITFIELD, TED ( pLable)
8036 S.W.. 102 TERRACE
GAINESVILLE FL 32608 = XY
| |
Sl ! FL |
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.
SIGNATURE
Slgnature, typed cr printed name of registered agent and ttle i applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribwution. Added to Fees Department of State
Fm—— :
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE 1] S 7 Oelete Tme ] Change {1 Addition
nave WHITFIELD; TED, TRUSTEE g
STREET ADDRESS | 9036 SW 102 TERRACE STREET ADDRESS
OS2 | GANESVILLE FL 32608 Sxrorpe o512
TITLE D O Delete THLE O Change [ Addition
NAME ROBINSON, CLEVE NAME
STREET ADLRESS | RT. 2 BOX 48 STREET ADDRESS
cm-ST-2¢ | MICANOPY FL 32667 SR ome f o §7-2°
TITLE D O elete TITLE ‘[ Change ] Addition
NAME H}N$0N, RO_NN[E‘ _ NAME
i~ STREET ADDRESS |43202°SE 37 ‘AVENUE - - STREET ADDRESS | -~ - - -
Orv-ST-2° | GAINESVILLE FL 32641 Lowreg oirv-S1-2p
e S O ek e O Change [ Addition
NAME WHITFIELD, SHELLY nAME
STREET ADURESS | {720 N.W. 12 STREET STREET ADDRESS
un-s° | GANESVILLE FL 32609 - @778 o ST-20
TITLE P'. B VS [ Delete TITLE [ change [ Addition
NAE ROBINSON, GE. " .. NAME
STREET ADDRESS | 1720 N.W. 12.STREET; .. STREET ADDRESS
on-$-2° | GAINESVILLE'FL 32600 ~ CiTY-ST-ZIP i
TMLE o ' 1 Detete TITLE [1Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this tiling doees not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other

SIGNATURE: 5 @H?Q{@Elﬁy&&%%ﬁm //r5 /o %@a 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINYYOFFICER OR DIRECTOR ™

7

Data £

Davuma Phona #

CCR2EQ37 (9/99"



