2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # N97000002192 Mar 15, 2001 8:00 am’
- Erene Secretary of State

LIFE GATEWAY MINISTRY OF GAINESVILLE, INC. 03152001 90007 006 ****61 25
Principal Place of Business . Mailing Address
1720 NW 12TH ST 1720 NW 12TH ST
GAINESVILLE FL 32609 ° QAINESV!LLE FL 32809. ) [FEVRTETRT RV %
e s 0 0

Same _Same
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
Sﬁm E _5 H I"U'l E NOT APPLICABLE Not Applicable
p ,Sﬂ/"”—: Coumr.ngﬁmf Zip 5;7/”[ COUE% /ﬂ‘g_ 5. Certificate of Status Desired [} ??B.'H?g;:?:étional
‘[ werme= .~ - —§, Name and Address of Current Reglstered Agent — =™ - i “- 7" Name and Address of New Reglstered Agent ~ =~ ™
N
ame T%%Y Iﬁ!}}%B

WHITFIELD, TED - Street Address {P.0O” Box Number is Not Acceptabie)

9036 S.W.. 102 TERRACE 1720 NW_12-ST

GAINESVILLE FL 32608

City FL Zip Code
. G_AINESVILLE 2609

8. The above named entity submits this statement for the purpose of changin

PAMELA LAMB
signaTURE _ TROY TLAMB-

, in the state of Florida.

MARCH 11,2001
March 11,2001

Signaturs, typsd or printed name of registered agent and titke if applicabie (Ncyﬁiegistemd Agpfit signaturs‘ﬁ.rira}i wh;n reingtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DT W, Oelete THLE D ¥ Changs [ Addition g
NAME WHITFIELD, TED TRUSTEE NAME =
SThEET AoDRESS | 9036 SW 102 TERRACE. smeeraooness | CPHAB » TROY &
orv-s-2° | GAINESVILLE FL 32608 avsze | A720 N 12 ST 52608 g
TNLE D c [ Detete TILE 5 ““““““ i i3t Change (] Addition g .
NAME ROBINSON, CLEVE NAME )
s | 500 s | B0BTNSON crEVE TroSTES
| cmy-st-2Ip "MICANOPY FL 32667 ~ T T TR onvst-ze HAWTHORNE, FI. 32640
e )] O Delete TITLE [ Change [ Addition
NAME HINSON, RONNIE NAME
sTREET ADDRESS | 1322 SE 37 AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32641 CIry-S1-2IP
TITLE S ‘ngm]e TimE ST it Change [ Adaition
NAME WHITFIELD, SHELLY NAME LAMB, PAMELA
STREET ADDRESS | 1720 N.W. 12 STREET STREETADDRESS |1 720 NW 12 ST
cmv-sT-2¢ | GAINESVILLE FL 32609 Y-St GAINESVILLE, FL 32609
TITLE P O Delete TITLE [(Jchange [ Addition
NAME ROBINSON, G.E. NAME
staerT anoRess | 1720 N.W. 12 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32609 CITY-ST-ZIP
TINLE ' ' (] Dalete TITLE [J Change” [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
of the carporation 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 Slock 111

changed, or on an attachment with an address, with all other like empowered.

EVE RO
SIGNATURE:

MARCH 11,2001

352-481-8023

Dats Caytime Phone #




