FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT &
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 . 5 / DIVISION OF GORPORATIONS

DOCUMENT # 7103"10 (4)

1, Corporalion Name

GOD'S FAITH TABERNACLE, INC.

~ T0L 5

I

Principal Piace of Business Mailing Address
208 DIXIE AVENUE PO, BOX 1601
CALLAHAN FL 32011 CALLAHAN FL 320111801
3. Date inc ted or Qualified | 3a. Dale of L n
021041060 10671658
2. Principal Place of Businass 2a. Mailing Address 4, FEI Num%6 Applied For
A , " 59-2867788 Not Appiicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. N . © $8.75 Additionat
22 7 5. Certificate of Status Desired B/ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
EI 2_5] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for tntangibl%a},under 5. 199.032,
(24] 25 20 (30] Fiorida Statutes Oves B'No
p. Name and Address of Current Reglstared Agent 10. Nams and Address of New Registersd Agent
81| Name
MIDYETTE, JOE REV. 2| Strest Address (P.0. Box Numbar is Not Acceptable)
207 4TH AVENUE
CALLAHAN FL 32011 83
84] City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 6171508, Florida Statutes. the above-named corporation submits this statement for the pury of changing its re‘gistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of reg sterad agen! and lite it applcable (NOTE: Hfg sterpd Agent signature raquirad when reinsiating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [T DELETE 11 TME IJ change ] Addition
HAME MIDYETTE, JOE REV. 12 NAME

sreetanoniss | 207 FOURTH AVENUE 1.3 STREET ADDRESS

CITY-ST-2P CALLAHAN FL 32011 14017y -ST-2IP

TILE ST ] DELETE 21TITE I Change  T_J Addition
NAME CARTER, LARRY SR. 22 NAME

seeTaporess | RT. 1, BOX 218 23 STREET ADDAESS

CITY- ST-2 BRYCEVILLE FL 32011 2,4 CATY-ST-2P

TLE v [T peLeTe 31 TIMLE T[] change 1 Addition
NAME MIDYETTE, LINDA REV. 32 NAME

street aporess | 207 FOURTH AVENUE 93 STREET ADDRESS

LTy ST- 2P CALLAHAN FL 32011 34, CITY- 51-2P

TIME D [T oeexe LETILE LJ Crange [ Addition
NAME COURTNEY, LISA 4 2NAME

sweeanoress | RT. 1, BOX 218 43 STREET ADDRESS

CITY-5T-2P BRYCEVILLE FL 32011 44CITY-51- 2P

TLE D [ pELETe 5.1TME ] Change  [CJ Addition
NAME CARTER, RITA 5.2 NAME

sweersooress | RT. 1, BOX 1158 53 STREET ADDRESS

CIny-§1-2p CALLAHAN FL 32011 5.4 CITY- ST- 2P

TITLE D [T oerere B TITLE [T Crange — T_1 Addition
NAME MIDYETTE, LARRY E 5 NAME

streer aooess | 210 DIXIE AVENUE .3 STREET ADDRESS

CiTY-ST-ZIP CALLAHAN FL 32011 B4 GITY- $T-2P

14, | do hereby certily thal the information supphed with this filing does not qualify for the exempticn stated in Section 118,07(3)(), Florida Stafutes. | further certify that the
information indicated on this annual reporn or sugplemama\ annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
HaY /-23-77 Fo4-37750
Date

SIGNATURE: ﬁ{#iw
sIGNATUREIND TYPER DR PRINTEI OFFICER OR DIRECTOR Daytims Prane #0000 118

f » r
AME OF SiGl

FLORIDA DEPARTMENT OF STATE' Feb 04 1 99 7 8 : O 0 am

CR2E037 (9/96)



