2005 NOT-FOR-PROFIT CORPORATION FILED .
ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # N99000003080
et Ko Secretary of State
‘. . - of¢ 3¢ of¢ 2f¢
GATEWAY TRINITY CHURCH ENDURING GIFTS 02-21-2005 0081 048 **761.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
11381 GATEWAY BLVD 11381 GATEWAY BLVD
FORT MYERS FL 33813 FORT MYERS FL 33913
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4..IFEi Number NO-T APPLICABLE Applied For
: - Not Applicable
2 Gountry s Country 5. Certificate of Status Desired O i ?g‘;iﬁﬁe‘ﬂ"""w
6, Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent
Name . .
Y = Fred srRips7H =
DORAGH’ PETE Street Address (P.O. Box Number is Not Acceptable)

11381 GATEWAY BLVD
FORT MYERS FL 33913

//39i &»}fewﬂv BLyD .
Zip Code
Cepgr myees FL | ™33%,3

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

—t - e
SIGNATURE __7 /é-/ O Maex /£ PETE  DoRAcH 2 1, lzs
Slgr\alum ypad o printad name e of registerac age m!a f appbeghle. {NOTE Regritered Agen| signature required whenyrcnslalr\g) N
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, O Added to Fees
l 10. . OFFICERS AND DIRECTORS 11, ADDI.TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delets TITLE 50 [ changs RAddiﬁou
NAME ENGELHARDT, ROBERT NAME F‘?CD &KIFF/ 7",/
STREET ADDRESS | 11430 MAHOGANY RUN STREETADDRESS | j 3970 ORANGE F) YER BLvD.
crv-si-zp - |FORT MYERS FL 33913 OrY-53-2p DRT™ MYERS Fi. 33505
i D O Detets TILE ! 7 O thange [ Addltion
NAME BEALS, CALVIN NAME
siaeer apbRess | +1780 LAKESHIRE CT. STREET ADDRESS
CIrY-ST-2IP FORT MYERS FL 33913 CITY-53-21P
e SO o _ -~ R oden e - . . Ochange [ acdition
NAME DORAGH, PETER NAME
STREET ADDRESS | 12071 WEDGE CR. STREEF ADDRESS
CITY-Si-2IP FORT MYERS FL 33913 CIFY-ST-2IP
TITLE O3 pelete SITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST1-2P :
mie [ Delets TLE . [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-5T-2IP CHY-S1-2P )
TILE [ Delete TLE : CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI1-2ip CITY-S1-2IP

12. | herseby cerﬁm that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true, 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 recei 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRather Ilke empowered.
SIGNATURE: 24 FRED &RIFF /7Y 72//§/05‘ 239/73 0504

SIGMATURE AND TYPED OR PW;%ME OF SIGNING OFFICER OR DYRECTOR Daylme Phone ¥




