2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No5439 - - - Jan 31, 2005 08:00 AM
1, ity N - .
Entty Mame Secretary of State
&%IVERANCE CENTER TABERNACLES OF FLORIDA,
Principal Piaca of Business = - — _M;iling A.ddress "
96 SURF DRIVE = 96 SURF DRIVE
WINTER HAVEN FL 33880 ‘WINTER HAVEN FL 33880
e e ||| RIRAATLN
Suite, ApL #, s1c. T . Suite, Apt, ¥, etc. 15t MOORE CR2E037 (10/04)
City & State — I Ciy & State "' 4. FEI Number Applied For
e ; _ _ 59-3290626 Not Applicable
Zp Country Zp Saury 5. Cerlilicate of Status Dasired ) ?ege.ggq ll:;;ied;t'lonal
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MNatne
PEARCE, EVERETTE -
96 SURF DRIVE Street Addrass {P.O. Box Number is Not Acceplable)
WINTER HAVEN FL. 33880
City ' FL Zin Code

8, The abovae named entity submits this statement 107159 purposé af c'haran'ging fts régistered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent

SIGNATURE . e . .
Sgnature, yped of prinlod name of ragistersd agant and e if applcable INOTC Registarad Aganl sgnature tequirad when temslalng) QATE
FILE NOW: FEE IS $61.25 =~ 9. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. 0 Addedto Fees Florida Department of State
70. “OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
WILE PD ) 3 Delete unE [ change [ Addition
NAME PEARCE, EVETTE NAME
SIREET ApDsEss |96 SURF DRIVE SIREE | ADDRESS
ory-sr-zp | WINTER HAVEN Fi, 33880 CIY-S1- 1
it vD O] oelete it [ change [ Addition
NAME WILLIAM, LANELL - HAME
SIRELT ADDRESS | MISSISPPI AVE - F STRLE T ADDRESS HO0NDG-0Rg 44
oy r | FESBURGTL 30862 - st 02/01/05-80035-003 51,25
L STD 3 Detete Ak Clchange [ Addition
NAME MARTHA, LANEY NAME
STREET ADDRESS | MISSIPPI AVE SIHEE] ADBRESS
ait-si-ar |LEESBURG FL 33882 o ' CITY-ST 2P
iniLe T Delete TiE [ change  [] Addition
MAME NAME
SIREET ADDRESS . SIREF T ADDRESS
Ay -S1 3P ) . Ty 51- 1w
it ' £ elete il (0 change [ Addition
NAME INAKE
<HRLE T ADDRLSS STRECT ADDRESS
NY-S1-2P .51 7P
nitk 3 Celete B [ chenge ] Addition
HAME NAM
SIRIET ADDPESS §13: T ADDESS
Cly- §1. 4@ . U S ge

12. 1 hereby certify that the information suppiied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an address, with ajlother like empowered.

SIGNATURE: _¢3

F 24 't

[ LdoAd ¥ A
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late

IGNATURE AND TYPE




