FILED
Apr 07,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000003080

1. Entity Name

GATEWAY TRINITY CHURCH ENDURING GIFTS

FOUNDATION, INC.

ecretary of State

04-07-2004 90047 016 ****6] 25

Principal Place of Business

11381 GATEWAY BLVD
FORT MYERS FL 33213

Mailing Address

11381 GATEWAY BLVD
FORT MYERS FL 33913

54027985

2. Principal Place of Business

3. Mailing Address

T

il

Suite, Apl. #, gic.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Staws Desired [ P8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DORAGH, PETE . -
11381 GATEWAY BLVD
FORT MYERS FL 33913

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

City

FL | 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

Signature, typed or printed name of registerad agent ang tizle if applicable.

(NOTE: Registered Agant signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FD ‘R PRESTd e+ —

TILE Delete TITLE ol — [ Ghange ddition
e CAMPBELL, NANCY e Roase 7 En g HAaeNT Z0
sTReET Aooess | 12651 EAGLE POINT CIR. srestaoniess | ] 1 DO M PHoG A Al Runt

arv-st.ze  |FORT MYERS FL 33913 CITY-5T-2P FoRT s, £ 33913

e D [ Delete TME ) Change [ Addition
NAME BEALS, CALVIN NAME

swReer aopress | 11780 LAKESHIRE CT. STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33913 CITY-ST-21P

e sD [ Delete TME [Jthange ] Addition
NAME DORAGH, PETER NAME
_sweerappress | 12071 WEDGE DR, . = . o a- o e —WCSTRERTADDRESS [T T T T . o T
ciTy-ST-289 FORT MYERS FL 33913 CITY-ST-2IP

TILE [ Dejete TTLE I Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-s1-21P \ CITY-ST-21p

TLE \ O Detete e [l Crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P )

TILE o 1 elete TILE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3}(i), 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 cath; that # am an officer or director
of the corporation or the receiver of rustee empowered o execute this report as reguired by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeptsith an address, with all other like empowerad. /
SIGNATUREM}VQ«/ Covin H Bsars “Zoifor

SIGNATORE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7,0 7= 3 o= 1.2 JZem

239009298

Dala

Daytima Phone #




