B — 1
| FILED

2003 NOT-FOR-PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am |

DOGUMENT # N97000002192 < Secretary of S
1. Entity Name : 03-06-2003 90107 045 61.25
|
LIFE GATEWAY MINISTRY OF GAINESVILLE, INC.
Principal Place of Busi Mailing Add
rincipa ace o usIiness anng ress
|
1720 NW 12TH ST 1720 NW 12TH ST (UU‘U(UD
GAINESVHI.LE FL 32609 GAINESVILLE FL 32609 - .
Suite,|Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
| f
City &' State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
H | i ar
Zip i Country ap Country 5. Certificate of Status Desired O EB';S Adcgtmnal
B Rt - S s i et T b e e P R I P RN E T, . -8€ Hequire —
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Namz - = LT .
LAMB, TROY
1720 NW 12TH ST
GAINESVILLE FL 32609
A
| SAME
B. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
lhe obligations of registered agent. -
|
SIGNATURE :
" I Slgnatura, typad or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
) |
v . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State
i
10. | QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE | (D O Delete T [Jchenge ] Addition 9“:'
nwe . [LAMB, TROY NAME =]
STREET ANDRESS | 1720 NW 12TH ST- STREET ADDRESS 5
or-s2p | |GAINESVILLE FL 32608 CITY-5T-2P S
TLE [ 1D O elete TLE CJctange [ Addition %
NAME ROBINSON, CLEVE NAME
STReETADDRESS 1314 REDWATER LAKERD_ . e STREETADORESS | o
onv-st-22 | |HAWTHORNE FL 32640 o7 T T K omvsiapETE T = -
TITLE 1D [ pelete TITLE [JChange [ Addtion
NAME . {CROWN, SCOTT NAME
STREET ADDRE&}S 2269 NW 38 AVE STREET ADDRESS
Coy-ST-2F | | GAINESVILLE FL 32605 CITY-ST-2IP
TME I (ST O Delste me [ change (] Addition ,
NAME I LAMB, PAMELA NAME
STREET ADDRESS | 1720 NW 12TH ST STREET ADDRESS |
orv-s1-2¢ | | GAINESVILLE FL 32600 av-st-zp 3
TITE P O Delete MLE [ Change T Addition
NAME ROBINSON, G.E. HAME
sTReeT nokess | 1720 N.W. 12 STREET STREET ADDRESS
orv-s-2r - T GAINESVILLE FL 32609 CITY-5T-2P
THILE ' 1 Delele TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with 39 addregs, wi like empowered. .
SIGNATURE: s;furdz M 2-/,%/95 BLZ 32756 2[4

SIGNATURE AND TYPED GR PRINTED BAMPE DF EIGNIMNG NEFIrED e e



