2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N98000006387 Mar 21, 2005 08:00 AM
1. Entiy Name : . Secretary of State
GATEWAY ASSEMBLY OF GOD, INC,
Principat Place of Business - Maifing ;&dcﬁ;sis
1436 BERKLEY ROAD 1436 BERKLEY ROAD
AUBURNDALE FL 33823 = ’ AUBURNDALE FL 33823
> > T
2. Principal Place of Business _~  __. 3, Mailing Address o
Stlite, Apt. #, etc B o Suite, Apt. #, etc. 1st MOORE CR2E0ST (10/04)
City & State - City & State o ) 4, FE| Number Applied For
— - — 59'3545931 Not Applicable
Zp Country Ze Country 5. Certificats of Status Desired | gg.ggggdgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
- i "7 | Name
HENIGSMITH, BOBBY -
5626 VIBURNUM COURT Straet Address (P.Q. Box Number is Not Acceptable)
POLK CITY FL 33868-3031
City FL l 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 Florida. | .am familiar with, and accept
the obligations of registered_agent.

SIGNATURE ﬁ%/_&sﬁﬂmﬂ , 3fs ¢/os”

Signature. lypeg of printed name of Wigstared agent and (Wle 4 ap plcably (NOTE Rageiered Agert signaturg réqmmd whan rengtatng} DRTE
FILE NOW: FEE IS §6125 =~ 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
Due By May 1, 2005 S Trust Fund Contribution | Added to Fees Florida Department of State
10, CFFICERS AND DIFEGTORS 11, ADDITIONS/CHANGES TO_ OFFICERS AND DIRECTORS IN 10
e PD O Delets IHLE [ Change [ Additian
NAME HENIGSMITH, BOBBY NAME £ B
Iy
STRECT ADDRESS | 5626 VIBURNUM COURT STRER [ ADDRESS 12 S0 ]Iﬁiplg?éggjgi{?;;} 19 51,25
cry-gsr-zp |POLK CITY FL 33868 CTv-ST 7P el oL = o
ML VD S © ClDdels TLe [ change  [J Addition
NAME MILLER, PAUL NAME
STREET ADDRESS | 249 WATERVIEW CIRCLE . . STREET ACDKESS
CITY-5T-2P ABURNDALE FL 33823 CIry-g1- U
e §TD - T [ patete . TmE T3 Change . [T] Addition
NAME HERMAN, RON NAME
STREET ADDRESS | 101 BERGEN CIRCLE . ) SIREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CifY-51-2P
TLE o O Delete e ’ [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CTY-§1- 79 I CITY-§1- 2P
TLE B N T o s [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-Sl-2P
TLE ) " O Delete THTLE - ' [ thangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ATY-57- 2P

12. [ hereby certi'fg‘that the informabion supplied with this filing does not quallly for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustes empaowered ko execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

- .

SIGNATURE: 3, Lloceqon 3efos  h3-bv3-6339

SIGNATURY AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Davt.ma Bhona 4




