2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003886

1. Enlity Name

CHURCH OF THE LIVING GOD GATEWAY TO HEAVEN,
INC.

Mailing Address

18310 DOLLY BROOK LANE
LUTZ, FL 33548-5858

Principal Place of Business

18310 DOLLY BROOK LANE
LUTZ, FL 33549-5858
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4. FEI Number Applisd For
31-1662818 Not Applicable
$8.75 additional
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8. The above named entity submits this staternant for the purpose of changing its registersd Dﬂlce or registered agent, or both, in the Stale 01 Florida. I am famlllar wulh and accapt
the obligations ol registerad agent.

SIGNATURE

Signalure, typed or pnnled name of registered agent and ule ¢ applcabls

(NOTE Registerac Agent signaturs required »hen reinslaling)

DATE

9. Elaction Campaign Financing

Flling Fee Is $61.25 i
Trust Fund Conlribution,

Due by May 1, 2008

$5.00 May Be
Added 0 Fees
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NAME BAKER, RUBY e f ] R }é-s W;ﬁ S gt
STREET ADDRESS | 18310 DOLLY BROOK LANE S - ",' i._"u i ;~ i
CTY-ST-2F | LUTZ, FL 335495858 : kK
MLE D
KAME BARNHILL, LOLA
STREET ADDRESS | 5815 EAST 30TH STREET
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12. ! hereby cerlily that the information supplied wilh his lilin

changed, or on an attachent with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on 1his report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receivar or trustee empowered to execula this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

03 )19/08  §13) b3e-3%42-0—
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D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayirne Prcre &




