2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0O2634 May 21, 2002 8:00 am'
- Sy tene Secretary of State

LIFE TABERNACLE INC. 05-21-2002 90862 033 ****70 00
Frincipal Place of Business Mailing Address
4744 W ANITA BLVD P.0. BOX 18002
TAMPA FL 33614 TAMPA FL 33679
us us

S S LT AR RTTE W
4744 West Anita Blvd. '

Suite, Apt. # etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 59'2514646 / Not Applicable

- " Tampa - F1 73361
~Zip

Zi = . i en . i .
= ‘-_.IF_),_—E'»;:'; Lk L .»-:—_.E: c.)imii L e g e @gf%%iwc “2[=5:2Cenificate of Status’Dasired=~—-R /2. ?gﬁ%ﬁf’f;}'-'-"”a'“‘" -
7..‘ Name and Address of Current Registered Agent . .- 7. Name and Address of New Registered Agent

Name .
GOUDY, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
L . .
11965 MINIEOLA DR.
NEW PORT RICHEY FL 34654
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicatile. {NOTE: Registared Agent signatura required when reinstating) CATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
» 1 * \ . ay be
FILE NOW: FEE IS ss 25 Trust Fund Contribution. O Added to Feas Depaﬂment of State
10. ' QFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
TLE PD O elete THLE Ocnange [ additon | 5
NAME STANTON, REV.JOHN NAME 2
sTReeT anORESS | 4744 W. ANITA BLVD. STREET ADDRESS §
cry-st-zP - | TAMPA FL CITY-$T-21P i
TITLE D . 3 Delete e Ochange [ Addition | 5
NAME GOODFELLOW, ROBERT B NAME :
sTReT ADDRESS | 3415 W CLIFTON ST STREET ADDRESS
|orvsiar [ TAMPA FL 33614 crv-st-2p
TITLE Tlo T T T TS O - WFE = ST © s == [0]'Chenge™ " [ Addition-|: .-
HAME GOUDY, MICHAEL D. NAME
sTReeT acoress | 11985 MINNEOLA DR STREET ADDAESS
CITY-ST-21P NEW PORT RICHEY FL 24654 CITY-ST-2IP
TMmE (J pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2IP
TITLE O etete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TILE " [Jcthange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

ke

SIGNATURE: S0

Daylimen(hone #

4‘;//?/ o',u (9130827 £450
Da [




