_ﬁ

FILED

2002 UNIFORM BUSINESS REPORT (UBR
MBR) _ Jul 16,2002 8:00 am
DOCUMENT # N99000003080 Secretary of State
. Entity Name
’ 07-16-2002 90356 035 ****p] 25
GATEWAY TRINITY CHURGH ENDURING GIFTS FOUNDATION
, INC. /
Principal Place of Business Mailing Address
11381 GATEWAY BLVD 11381 GATEWAY BLVD
FQRT MYERS FL 33913 FORT MYERS FL 33913
s S M RO
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N OT APPU CABLE Applied For
Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O gg;gg} Iﬁggjﬂo”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama - —
- foem ot T e et T amiis e v T — —— - — . —Emﬁéﬁ,upcvrgw‘_ e - - .-
DOHAGH, PETE Street Address (P.O. B Numl‘};_r_ is Not Acceptable) D
ANNIS MITCHELL COCKEY EDWARDS & ROEHN PA UZR! CHATEWAY By
12800 UNIVERSITY DRIVE - __
li i oae
FORT MYERS FL 33907 FORT MyeRs FL %55,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE / s Q‘ML__ : 7 é’ a2

Slgnature, typed o printed name of mgislerecd'gsm and title if applicable, {NOTE: Ragistared Agent signature required when reinstating) DATE
After September 13, 2002, | 9 Ewection Campaign Financing $5.00 may Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State

10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 10
e - PD ] Delete TILE O change [ Addition
NAME CAMPBELL, NANCY NAME
STREET ABORESS | 12651 EAGLE POINT CIR. STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33913 CITY-ST-2IP
TME TD [ Detete TITEE C7change [ Addition
NAME BEALS, CALVIN NAME

STREET ADDAESS
CITY-8T-2IP

STREET ADDRESS | 11780 LAKESHIRE CT.’
CGT-ST-ZP | FORT MYERS FL 33913

TLE =i | o e s it e - I e —~[T¥Change - [ Addition
NAME

STREET ADDRESS
CITY-57-2IP

CTME = — o B e e — -Clpetete- - =
NAME DORAGH, PETER
STAEET ACDRESS [ 12071 WEDGE DR.
CITY-ST-21P FORT MYERS FL 33913

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ Delate TITLE [T change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 €17, Florida Statutes; and that my rname appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
92/P/n7  239- SL/-J/FF

SIGNATURE: __ {38 AQTZ QEQUIRED

AL R T A B LR g o T ——————————

AT A1A4d

CR2E037 (4/02)

B A



