2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

Mar 1

DOCUMENT # N99000001720

1. Entity Name

GATEWAY BAPTIST CHURCH OF LAKE CITY, INC.

Mailing Address

ROUTE 15. BOX 3853
LAKE CITY FL 32024

Principal Place of Business

ROUTE 15. BOX 3953
COUNTY ROAD 242
LAKE CITY FL 32024

2. Principal Place of Business 3. Mailing Address

L

FILED
9,2003 8:00 am

Secretary of State

03-19-2003 90164 026 ****61.25

Rl 2o VIR PR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3571662 Applied For
Not Applicable
_ Zip P ‘1"“”.‘21 T Zip Cf)untry o -| 8§ Certificate of Status Desired . [] §8'75 Additiona
R [ A ! T T = o= - Fee:-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G0N0 7O
RcHARD MocaLL, orarles? SUCNCOT 720

A8 CHURCH OF LAKE CITY, ING.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e

he obl

| a}iggﬁ of registered agent. LAKE 1Y FL e

FbioTi0a

I};nq abgve named entity submits this statement for thne\!-Bl.'J[p(?S’e 'qﬁghaqg‘ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0063123

LE312R

CR2EC37 (10/02)

SlGN,;TUFiE LIREHE BB D30 BRI TR A R TR s R
Slgnature, typsd or printed name of registarad agent and titla if applicable. (NOTE: Registerad Agent signature reguirsd when rain%lféa;ﬁ); E glg :i‘g'f'lg Eg;?! ‘%éi!;[ sgm ;m E;D;?;ng;gi !:‘;i iiz;: !Egﬁ E;;E Egg;
. 9. Election Campaign Financing $5.00 vay B Make Check Payable to
: I 1.2 on - . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
#E AT IAGD
10, OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE vT O pelete TINLE [ Change [ Addition
NAME PETERSON, LLOYD € JR NAME
smeeT aporess | ROUTE 12, BOX 736 STREET AGDRESS
are-g1-2p || AKE CITY FL 32025 RIR IR CITY-ST-21P
estGHARD [STOALL, CHARLES - T Co [ Datete TITLE ST D% Change [ Addition
ikl 12, S1KIRBY, FLETCHER e NAME KIRBY, FLETCHER
sreciabbress (ROUTEINS, BOX 3844 .~ oo . f smerr AooRess. 263 NW.MISSION RIDGE COURT. . ______. .
om-st-2e | |LAKE CITY FL 32024 CITY-ST-21P LAKE CITY, FL 32055
TILE PT ® Delete TITLE PT [ Change 5] Addition
NAME BEIL, DAVID NAME BULLARD, CHRIS A,
stRecT appess | RTE 12 BOX 292 STREETADORESS | 212 N MARION STREET
crv-st-z¢ [ LAKE CITY FL 32025 CiTY-§T-2P LAKE CITY, FL 32055
TITLE [ oelete TITLE B [ Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE [ celete THLE {7 change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
omv-stze [V e CITY-S1-2F
TILE P E DL LA e [ Defete TITLE [ change [ Addition
NAME U'ro“f ":‘r?’ ,{’,{J}"“f ) NAME
STREET ADDRESS, |11 Y FL 32025 STREET ADDRESS
omy-sr-zp | R CITY-ST-ZP

12, | hereby cfe:’ﬁf_\?fy' fhai-irfé ’ihfb:r'nﬁtiqq supplied with this filing does not guali

indicated on thisirepbrt of sdpplemental report is true and accurate and
of the corporation oe-thg recsiver or tryélge empowered 1o execute this o
changed, or'on an ‘dattachment with tdre; ith

oy

SIGNATURE: YD

tred,

fy for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the inforrmation
that my signature shail have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

F3675Y €499




