FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

L ees o o Secretary of State

POCUMENT # 707838 (9)

poration Name

THE FIRST PENTECOSTAL TABERNACLE, INC. OF TAMPA

O A

. Principal Place ol Business Mailing Address
. | 7416 E. MOHAWK AVE. 416 €. MOHAWK AVE. 3. Dale Incorporalsd or Quaified
TAMPA FL 39610 TAMPA FL 33610 o
4 4, FE) Number Applied For
1 59-2891230 Not Applicable
2. Principal Place of Business 2a. Mailing Address
inclpa o 6. Cortificate of Status Desired O $8.75 Addiional
Fil 2 Feo Required
Suite, Apl. #, etc. Suite, Apt. #, sic. 6. Elsction Campaign Financing $5.00 May Be
27 Trust Fund Cantribution O Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
i -2—;' ?8] : [ ves No
; Zip Country Zip Country B. This cerporation owes ot has paid the current year intangible
i 24] 26] 20) 30] Personal Property Tax due June 30, [ ves Kl nNo
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
* 81| Name
MCNATT, REV. HUGH A. 82 Street Address (P.0. Box Number is Not Acceptabley
7420 E. MOHAWK AVE.
TAMPA FL 33810 83
: 8| Ciy FL lasl Zip Code
' 11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or reglstared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby sccept the appeintment as registered

CR2EQ3T (10/97)

agent. | am familiar with, and accepl the obligations of, Section 617 , Floride Statutes.
SIGNATURE
Stgnature. typed or prinded name o 1apistersd agent and ttle If appicabile (MOTE: Reglaterad Agent sipnature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE 1] [T oeLete L1TLE {Tchange [ Addition
NAME MCNATT, HA. ¥ 120me
steeT anoeess | 7420 E. MOHAWK AVE. 1.3 STREET ADDRESS
COY-ST. 2P TAMPA FL 14 CITY-5T-2P
e 8 [J pecere 2ATMLE TJChangs  [J Addition
NAME AUTREY, SYLVIA 22 NAME
smreer apbress | 7410 E. DELEUIL AVE. 23 STREET ADDRESS
| _oity-s1-2¢ TAMPA FL 2. 4CITY-S1-2P
] TE D ] oeLETe 31TIE LI Change LI Addition
i | e MCNATT,MARY L. 32 NAME
i | smesappress | 742- E. MOHAWK AVENUE 33 STREET ADDRESS
* | om-sroe TAMPA FL 34.GITY-ST-2P
~ | me 1] [ orete 41TLE L crange L] Addition
NAME AUTREYW.G. 4 2 NAME
.| sweeraporess | 7410 E. DELEUIL AVENUE 43 STREET ADDRESS
S env-s-ze TAMPA FL A4 LITY-5T-20
o] TmeE D [Joecete SATITLE Clchange Y Addition
G| e MCNATTHA. B sonwe
o | smeevaooress | 7420 E. MOHAWK AVENUE 53 STREET ADDRESS
| omy-st-20 TAMPA FL 54.CITY-ST-2IP
TITLE D [ oeLere 6.1 TTTLE [Jchangs ] Addition
NAME BILES, MICHAEL E. 52 NAME
seeet aporess | 3527 LISA LANE 5.3 STREET ADORESS
Y- $T-2P LAKELAND FL 64 CITY-ST-21P

14. | hereby ceﬂ“ﬁ that the Information suplp|ied with this filing does not qualify for the examplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicatad on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: A oAy ¢ SYRYTA F: AUTREY 3/23/98  813-6262090




