FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # 70591

1. Corporation Name 7
CARTER TABERNACLE CHRISTIAN METHODIST EPISCOPAL
CHURCH, INC.

Principal Place of Business
1 SOUTH COTTAGE HILL RD.

Mailing Address
1 SOUTH COTTAGE HILL RD.

FILED
Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90035 045 ***122.50

L Wy

QRLANDO FL 32805 CRLANDO FL 32805
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 01/13/1972
Suite, Apt. #, etc. Suite, ApL. #, etc. 4. FE{ Number Applied For
22] [27] _| . NOT APPLICABL ) Not Apphcable
City & Stat City & Stat it
ity ate ity ate 5. Certifcate of Status Desired O $8.75 Adq|UOnaI
m ;ﬂ ” . Fee Required
Zip Country Zip Country 8. Election Campaign Financing 7+ '~ $5.00 may Be
;l [E] ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
PERRY, JAMES E. C. 82| Street Address (P.O. Box Number is Not Acceptable)
605 EAST ROBINSON STREET
THE DAY BUILDING 8 o
ORLANDO FL 32801 84| City o FL 35| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

both, in the State of Florida. Such change was authorized by the corporation's board of directors. { hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE ‘Signature, typed o printed name of registerad agent and title if applicabla. (NGTE: Regtstered Agent signature required when reinstating} DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [ClChange [ Addition
NAME ZAK, RODERICK 12 NAME

sreeT aopeeSs| 7002 HENNEPIN AVE. 1 STREET ADDRESS

crv-stze | ORLANDQ FL 14 CITY-5T-2ZP o

TIME T [ DELETE 24 TITLE " [JChange  [JAddition
NAME BURNETT, ALLEN 22 NAME

street aooeess| 705 COOKMAN 2.3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 2 4CTY-ST-ZP ] L
TITLE SD [J DELETE 31TITLE [IChange [ Addition
NAME SETTLES, RUTH 3.2 NAME ' ’
sreeranpress| 1801 PETTERSON AVE. 33 STREET ADDRESS

arv-stze | ORLANDO FL - 34.CITY-ST-TP g

TME D [J DELETE 41TITLE [IChange [ ] Addition
NAME HENRY, WILLIAM 4.2 NAME :

streeT anoress| 4425 MALIBU STREET 43 STREET ADDRESS

CITY-ST-21P QRLANDO FL 44 CITY-ST-2P oo

TME D ] DELETE 51 TLE [lChange [ Addiion
NAME BENTLEY, JAMES 5.2 NAME

streetAporess| 1006 RED DANDY DRIVE £3 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 54 CITY-ST-2P

TME [71 pELETE BATITLE ‘[IChange . [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filin
indicated on this annual repart or supplemental annual repol
officer or director of the corpgration or the receiver or trustee empowere

attachment with ap address

Block 12 or Block 13 if chapfied, or o

SIGNATURE:

all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

onvo17

CR2E037 (11/98)

Gayame Phons ¥



