2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002192 Feb 27,2002 8:00 am
1+ ety tame Secretary of State

LIFE GATEWAY MINISTRY OF GAINESVILLE, INC. 02-27-2002 90016 001 ****70.00
Principal Place of Business Maiiing Address
1720 NW 12TH 8T 1720 NW 12TH ST
GAINESVILLE F1. 32609 GAINESVILLE FL 32609
> e Ve 0
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| NOT APPLICABLE ot Appabie
e Country Zip Catntry 5. Certificate of Status Desired ™ m ?g';fqﬁ:cia‘w
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
PO - C - . Narng B P
LAMB, TROY Street Address (P.0. Box Number is Not Acceptable)
1720 NW 12TH ST
GAINESVILLE FL 32609
. 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 Forida.

-

SIGNATURE :
’ Signature, typed or printed name of registered agent and title if applicable, {NOTE: Ragistared Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW‘ FEE IS $61.25 Trust Fund Contribution. O Added to Fees © Depanmem of State
10. ~GFFICERS AND DIRECTORG 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delets TITLE [J change [ Addition
NAME LAMB, TROY NAME
sTreeT aDoRess | 1720 NW 12TH ST STREET ADDRESS
cry-st-zp - |GAINESVILLE FL 32608 CITY-ST-ZIP
TmE D ] Deteie TME [ Change [ Addition
NAME ROBINSON, CLEVE NAME
street anoRess |314 REDWATER LAKE RD STREET ADDAESS
GITY-ST-2IP HAW]’HORNE FL 32640 CITY-ST-2IP
me 10 & Delete me - ‘ S Wcrange [ Addition
NAME HINSON, RONNIE NAME D
STREET ADDRESS | 1322 SE 37 AVENUE STREET ADDRESS CROWN, SCOTT
orv-st-2r |GAINESVILLE FL 32641 CITY-5T-2P 2269 NW 38 Ave
TITLE 8T 3 Delete TITLE GAINESVILLE, FL 32605 [Tchnge [ Addiion
HAME LAMB, PAMELA NAME
STREET ADDRESS [ 1720 NW 12TH ST STREET ADDRESS
cmv-stzr [GAINESVILLE FL 32609 CITY-ST-21P
TITLE P (] Delete THLE [J Change [ Addition
NAME ROBINSON, G.E. HAME
sTREeT AnoAess 11720 N.W. 12 STREET STREET ADDRESS
or-s7-2p | GAINESVILLE FL 32609 ciry-§7-2IP )
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S7-2IP

12. ! hereby certify that the information supplied with this f:hncgi; does 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 shalt have the same legal 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere 5 -

, o ~ A afkfr‘—"’“'
SIGNATURE: ___GIEI AR SEGOTEED ZeR M 2008 342305 (A H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phong #

%

CR2E037 (9/01)




