|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # N98000000871

1. Entity Name ;

THE GATHERING IN FELLOWSHIP, INC.

!
i
}

Secretary of State

03-22-2000 90025 015 ****5] 25

Principal Place of Business Mailiné Address

4460 NORTHGATE COURT
SARASOTA FL 34234

{

4

|
4460 NORTHGATE COURT
SARASOTA FL 242342121

628436

2. Principal Place of Business

3. Mailing Adaress

‘/‘/Df 5. (ackw».J R“{)t

'S L7

% Jfreef

PRI Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 22, 2000 8:00 am

City & State Cityi& State 4. FE| Number Applied For
(Sll’ 2JoT &+ F(. S.ﬂ.l- ale fﬂ- F( 650813459 Not Applicable
Zip T country Zip | o Country " . $8.75 additional
3 ‘f 23 I ; -? q 2 3: 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
1 Name
, Street Address (P.C. Box Number is Not Acceptable
STRUBLE, DONALD W | ( praole)
—4460-NORTHGATE-GOURF——> !
L Ky 14
SARASOTA FL 34234 | c%‘ o (7Y Stet T
| ity ip
| Jarasta FL 34235
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the state of Florida.
!
SIGNATURE !
Slgrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
Lo o
FILE NOW: 9. ‘Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE Dp O Delete TITLE O Change [ Acdition | &
HAME STEGEMANN, ROBERT W NAME %
STREET ADDRESS | 1721 NELDA LANE ; STREET ADDRESS ]
CITY-§T1-21P SARASOTA FL 34240 | CITY-$7-2IP u
fisd
TILE DS ' O Delete TITLE O Change [ Addition | O
NAME STEGEMANN, AVIS ‘ NAME
STREET ADDRESS | 1721 NELDA LANE ' STREET ADDRESS
orv-st-z¢ | SARASQTA FL 34240 T cirv-sT-2°
TME 1)1 O elete TITLE @2Thange [ Addition
NAME STRUBLE, DONALD W | NAME “
STREET ADDRESS - ! seeraooeess | 36 S0 47 f Steenf
orv-s-2¢ | SARASOTA FL 34233 | CITY- ST 2P 3¥235
TME D I O Delete TILE O Change  [J Addition
NAME STEVENSEN, JAMES | NAME
STREET ADDRESS | 1850 MCMULLEN BOOTH ROAD i STREET ADDRESS
trv-s7° | CLEARWATER FL 34619 | oy 512
TLE [ 7 Delete TITLE Dinacter x [l Change (X Adition
NAME NAME George, Robinson
STREET ADDRESS ‘ STREET ADDRESS 3 boo M '3," /’e‘rh W ﬂ'.y
CITY-ST-2IP ! CITY-ST-2IP v c"“e e FL P¥2 93
ML I O pelete TLE ‘ {1 Change [ Addition
NAME 1 NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP
12. | heraby certify that the information supplied with this filin. hoes 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 the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmwmess, with all othTer like empowered.
{
W A ey %/ - é
SIGNATURE: ___O% d!ﬁ[l‘% S OUTRE (D td L. Jtrvble 71/ 200 94(-35/-£ 48
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date  ° Daytime Phone ¢




