FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corparation Name

WESTGATE TABERNACLE, INC.

DOCUMENT # 759783

(4)

|— Principat Place of Business

% FLORA BELLE HAIDT

1700 SUWANNE DRIVE

WEST PALW BEACH FL 33409
us

Mailing Address

C/O FLORA BELLE HAIDT
1213 SUWANEE OR.
WEST PALM BEACH FL 334095042

FILED

Mar 24 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified
06/25/181

3a. Date of Last Reporl
03/08/1996

IWZ Principal Place ol Business

office ar registered agont, or both. in the State of Florida, Such change was authorized by the corporation's board of directors, | hersby accept |
agenl. | arn tamilizr with, and accept tho obligations of, Section 617.0503, Florida Statutes

2a. Mailng Address 4. FEI Number Appliad For
21 ) 58-2328617 Not Applicable
“Suite, ApL. ¥, oo, Suite, Apt 4, efc. it
::1 o }- 5. Certificate of Status Desired ] $3'75 Additional
22 27 Fee Required
City & Staste | City 8 State 6. Election Campaign Financing $5.00 May Bo
I o o o 2;] Trust Fung Contribution Added to Fpes
np Counbry R Country B. This corporation has liability for intangible tax under s. 199.032,
D . 25] 2;] m Florida Statutes Yos No
AL Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
HAIDT, FLORA BELLE 82| Street Address (P.Q. Box Number is Not Acceptable)
1213 SUWANEE DR.
WEST PALM BEACH FL 33409 83
84| City FL 85[ Zip Code
9. Fursaant 16 o provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur ose of changing its registared

@ appointment as ragisiorad

SIGNATURE .
,rm Tt typed o par bt Famn of regritared agent and Uik | appicabie (NQOTE' Aegistarad Agenl Bignature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
K _PD oo ) D DELETE 1ITME UChange DMdilJOﬂ
NeME SAWYER, ROBERT L 1.2 NAME
sher apress | 11351 57 ROAD 1.3 STAEET ADORESS
ony-§1. 4 ROYAL PALM BCH. FL 14.6TY-§1-2P i
e [ D [ DELETE 21TLE R Crange JeT aiion
HAME HAIDT, FLORA B 2.2 NAME ff}.- /{ﬂ'g, i
sireeranciess | 1213 SUWANEE DR 2.3 STREET ADDRESS /;Q J e IR
orvsi-ze | W PALM BCH, FL 00000 33409 geaysize | el | )m ,‘E 2, Fle 32407
e sD T EDELETE 91 TITLE [Ochange [T Addition
HAME MOTES, JANICE D. 37 NAME
strecraooness | 1210 SUWANNEE DR APT 4 3.3 STREFT ADDRESS
CITY-51-2IP W PAI.M BEACH FI. 33409 34 CITY-ST-2IF
e VD T DELETE 41 TILE L) Change — L Addition
KAME CANNON, JAMES LEROY 4.2 NAME «
srerrrannmess | 4735 VILMA LANE 4.3 STREET ADDRESS
| ov-see | W, PALM BEACH FL 33417 440i1Y-87-2P
ne ] Drcete 51 ILE [Tchange ] Addtion
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
ey-sv-ap | 5.4 CITY-ST-2IP
TILE ] T DELETE £1TME [T Changs ] Addition
NAME £.2 NAME
SIREFT ANORESS 5.3 STREET ADDRESS
| cmvestae B4 CITY-8T- 2

lachmant with an address.

-

&9"’##?5” | Floap B, /7//9/07’

[ 714, Tdo neretyy cerly that 1he informatan supphed with this ling does not qualily for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
I arm an officer or director of tha carporation or the recever or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or on an

ki NAME'OF SIGNINGNGFFIGER DR DIREGTOR

3// gﬁzzném'&ﬁ'

CR2E037 {9/96)



