FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

)

THE FIRST PENTECOSTAL TABERNACLE, INC. OF TAMPA

AN A T

Frincipal Place of Business Mailing Addrass
7416 E. MOHAWK AVE. 7416 E. MOHAWK AVE.
TAMPA FL 33610 TAMPA FL 33610
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1964 /1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
21 26] 59-2891230 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite. Apt w8 ulte, Apl. 4, el 5. Corlificate of Stalus Desired O $8.75 Addiional
22 2_7| Fan Required
| Ciy & State City & State 6. Election Campaign Finanging 0 ss_oo May Be
23 28] Trust Fund Gontribution Added to Fees
Zip Country £ip Country 8. This ¢orporation has kability for intangible tax under s. 199.032,
24] |25 29 [30] Florida Statutes O Yes BNo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registored Agent
81} Name
MCNATT, REV. HUGH A. 82| Siroot Aadrass (PO, Box Mumber is Not Acceptable)
7420 E. MOHAWK AVE.
TAMPA FL 33610 B3
84| Ciy FL 85| Jp Code

famihar with, and accept the obligations of, Section 817.0503,
SIGNATURE _

larida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registerad agent, or bath, in the State of Flerida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Samanire, lyped of pmaed narne of rogsteed agent aro e it apol cable NOTE: Registered Agent sigralure rerined whee reinstatiog) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 12
TILE D [JDELETE 11TILE [JChange [ Addition
HAME MCNATT, HA. 12 NAME
seer anoness | 7420 E. MOHAWK AVE. 1.3 STREET AZDRESS
CITy-81-4P TAMPA FL 14 CITY-S1-21P
TILE S [C]DELETE Z1TIMLE Dchange [ Addition
NAME AUTREY, SYLVIA 22 NAME
sreeranoress | 7410 E. DELEUIL AVE. 23 STREET ADDRESS
CITY-ST-21P TAMPA FL 2 4CITY-5T-2F
e D [CJDELETE 3.1 TITLE [ClChange [ Addition
NaME MCONATT MARY L. 3.2 NAME
streer anokess | 742- E. MOBAWK AVENUE 3.3 5TREET ADDRESS
CITY - 5T- 2P TAMPA FL 34 CITY-51- 1P
TILE D ["ICELETE 41TMLE [JChange [ Addition
NAME AUTREY,W.G. 4.2 NAME
saeeranoaess | 7440 E. DELEUIL AVENUE 4.3 STREET ADDRESS
CIY-§T. 70 TAMPA FL 440Y-ST-2P
TULE D (IOELETE 51 THLE [change [ Addition
NAME MCNATT HA. 52 NAME
siwee aooarss | 7420 E. MOHAWK AVENUE 5.3 STREET ADDRESS
| CITY-ST-2IP TAMPA FL i 54 CITY-ST-2IF
TIME D ; {C]DELETE 6.1 TITLE [CIcChange 3 Addition
NAME BILES, MICHAEL E. 62 NAME
staeer aooress | 9527 LISA LANE 6.3 STREET ADGRESS
CITY-ST- 7P LAKELAND Fi I 6.4 CITY-5T-2IP

14. 1 do hereby certify that thg informiation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)K), Fiorida Statutes. | further
certify that 1he information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

(813)

SIGNATURE: f%%%ﬁ#@uﬁ%!i:ﬂ;}mﬂz;oﬁu+‘:":y ?J ab}fe/ q L?

LIPS

CR2E037 (12/95)




