2004 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT'{AR)

FILED  _

DOCUMENT # No5439 .

1. Entity Name

II?\{E&.IVERANCE CENTER TABERNACLES OF FLORIDA,

“Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

96 SURF DRIVE
WINTER HAVEN FL 33880

Mailing Address

96 SURF DRIVE
WINTER HAVEN FL 33880

2. Prncipal Place of Business 3. Mailing Address

L

RN

JiH

e

Suite, Apt #, efc. Sute, Apt #. etc

MOORE CRZEQ37 {11/03) .

o s TR
Ciy & State Cily & State 4. FEi Number ﬁppllqi For
59~_3290826 Nol Applics

Zip Country Zip Country : : $8.75 additional

- §. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name

PEARCE, EVERETTE
96 SURF DRIVE
WINTER HAVEN FL 33880

Street Address (P.b. Box Number is Not Accesiable)

City

FL , 2ip Codé

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or Doth, in the State of Florida. 1 am familiar wih, ana acce

the chligations of registered agent.

SIGNATURE - : R
Slgrature. lyped or printod neme of registored agent and tile if appleatls. ~ NOTE aeguslereq Agent signajure requirgd when reiaslajipg) DATE ]
FILE NOW: FEE IS $61.25 8. Election Carmpaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Ftnr‘ida Departrnent of State .

bue By May 1, 2004

jop sy o RS

~ v—\\_r_'b.‘\.
-

- _ Lol [

ADDITIONSICHANGES TD OFFJCERS AND DIHECTORS IN 1D

10. CFFICERS AND DIRECTORS 11. .
THLE rD [ patete TLE [ Change [ Addiiir
NAME PEARCE, EVETTE NAME UB0000013952

srte oo |96 SURF DRIVE STeEr 0ness 0127/ 04~A0003-015 L. 2

CITY-S7- 2IP WINTER HAVEN FL 33880 CITY-ST- 2P ‘ )

TITLE VD ] Dejete TITLE [ Change  [] Avivia
NAME WILLIAM, LANELL NAME

sTREET AroReSs | MISSISPPL AVE STREET ADDRESS

crv-sr-zp - jLEESBURG FL 33882 CITY-ST- 2P N o
TME §TD 7 Delete TILE [ Change ~ ] Adehis.
NAME MARTHA, LANEY -

SIREET ADDsEss | MISSIPPI AVE STREET ADDRESS

CITY-ST-21P LEESBURG FL 33882 ) CITY-5Y-2PP L e e o
me 7 Dot e JChenge [ Aeh
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2P o GiTY-ST-BP . -
TITLE [ oeterz TE 3 Change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-S7-2P ) L e
TITLE O pelste TTLE ] Change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2P _ § cvest-zp 3 o

12, | hereby certify that the information supplied wih this filing doss not quahfy for the

indicaléd on this report or supplemental report is true an

oS

exemption stated in Section {19.07(3)(i}. Florida Staiutes ¢ !urther cemfy \hak the m{otmauon

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 receivar or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

X 2ronts - LUVERESLE fregéf, ;% /w;wmax/

SlGNAt‘URE AND T\'PEI:I OR PRINTED MAME OF SIGNING DFFICER CH DIHEC’TO'H

z‘éﬁ:ﬁg#_afngl

Daylime Phone #



