2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000003886

1. Enlity Name

CHURCH OF THE LIVING GOD GATEWAY TG HEAVEN,

FILED
Feb 05,2007 8:00 am
Secretary of State

02-05-2007 90076 001 ****61.25

INC.

Principal Place of Business
18310 DOLLY BROOK LANE
LUTZ, FL 33549-5858

Mailing Address
18310 DOLLY BROOK LANE
LUTZ, FL 33549-5858

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, Apt. #, olc.

Suite, Apl. #, atc.

10009239

LB

RN

02022007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
31-1662818 Not Applicable
Zio Country Zip Country 5. Cenificate of Status Desired O $8.75 Adcitional
Fee Required
T 8. Name and Address of Current Registered Agent 7. Neme and Addross of New Registered Agent— — e —
. Name
BARNBHILL, LOLA
5815 EAST 30TH ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City Zip Code

FL |

8. The above named entity submits this statement for ihe purposae cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of registered agent.

SIGNATURE

Sigmature, typed or pnnted name of registered agent and litke if appicable

(NOTE' Registered Agent signaiure required when reinsianng)

DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritsution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change 3 Addilion
NAME BAKER, RUBY NAME
STREET ADDAESS | 18310 DOLLY BROOK LANE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 335495858 CITY-ST-2P
TMLE D [ pelete e [ Change  [] Addition
NAME BARNHILL, LOLA NAME
STAEET ADDRESS | 5815 EAST 30TH STREET STREET ADDRESS
GITY-57-2IP TAMPA, FL 33619 CHY-ST-2IP
1ITLE D O pelate TITLE [J Change 3 Addilion
NAME ROLLINS, ELAINE NAME
STREET ADDRESS [ 1902 ST JOHN STREET STREET ADDRESS
CIvY-St-2P TAMPA, FL 33607 P CITY - 5T-2IP
TE s Wme TITLE [ Change [ Addition
NAME BAKER, MARGARET NAME
STREET ADDRESS | B529 TIDEWATER TRAIL STREET ADORESS
Ty -S1-21p TAMPA, FL 33619 CITY-S1- 2P
ITLE T ] Dealele TITLE [ Change [ Addilion
NAME BAKER, MALACHI MNAME
STREET ADDRESS | 8529 TIDEWATER TRAIL STREET ADGRESS
CITY-ST-2IP TAMPA, FL 33618 yd GITY-ST-2IP
TILE T Mhﬂe TTLE [l change [ Acdilion
NAME BAKER, MONROE NAME
STREET ADDRESS | 1915 EAST ELLICOTT STRETE SIREET ADDRESS
CITy-ST-4iP TAMPA_ FL 33610 CY-8T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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; thal | am an officer or direclor
of the corporation or the recaiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

mGNAJUREf%24»57‘4*l§5féA~

SIGKATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’2/{/ l-}o7

(g1

Pﬂ!ﬂ




