FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710310

1. Corporation Name

GOD'S FAITH TABERNACLE, INC.

Principal Place of Business

208 DI¥IE AVENUE
CALLAHAN FL 32011

Mailing Address

P.O. BOX 1601
CALLAHAN FL. 32011

FILED .
Mar 03, 1999 8:00 am ¢
Secretary of State

03-03-1999 90073 013 ****70.00

18527¢"- 90673 - 13

R |

2. PrincipalPlace of Busi esg 2a. Mailing Address 3. Date Incorporated or Qualifed
121] s é«/\bj. Hotnie 2] 02/04/1966
Suite, Apt. #yete. - Suite, Apt. #, atc. 4. FEI Number Applied For
jzz é p% g / ;;I 59'286778_8_ tar Nct Applicable
ity & Stat /7 City & Stat : iti
S / A 5. Gortfcate of Status Desired (Y $0:73 Addiional
2] 320 / Asdg 28] ‘ .Fea Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
[24] [25] (20} Trust Fund Contribution Added 1o Fees
9. Nama and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
MIDYETTE, JOE REV. 82| Strest Address (P.O. Box Number is Not Acceptable)
5339 4TH AVENUE
CALLAHAN FL 32011 83 , ‘
84 City 85| Zip Code

_FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
a was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaturs, typat or printed name of registered agent and tile if applicable. (NOTE: Regi: a Agent sig: raquired when DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =
e P O] DELETE LITmE CJChonge L] Addiion | —
NAME MIDYETTE, JOE REV. 12 NAME - ~
street aporess| 5339 4TH AVENUE 1.3 STREET ADORESS Q
CITY-ST-ZP CALLAHAN FL 32011 14 CITY.ST- 2P ' &
TITLE ST [ DELETE 24 TME CJChinga [ Addition | ©
NAME CARTER, LARRY SR. 22 NAME
streeranoress| RT. 1, BOX 218 2.3 STREET ADDRESS
CITY-ST-ZP BRYCEVILLE FL 3201t 2.4 CITY-5T- 2P .
TME ] [J CELETE 3.4 TITLE [IChange  [] Addition
NAME MIDYETTE, LINDA REV. 32 NAME -t
stReeT Appresst 5339 4TH AVENUE 3.3 STREET ADDRESS 7
CITY-ST-ZP CALLAHAN FL 32011 - ey N eu S e
TIMLE D [J DELETE 41TME [JChange  [] Addition
NAME COURTNEY, LISA 4.2 NAME ’
sweeTanoress) AT. 1, BOX 218 4.3 STREET ADDRESS .
CITY-ST-2P BRYCEVILLE FL 32011 44CITY-ST-2P i
TmE D EToELETE S1TILE [lChange [ Addiion
NAME CARTER, RITA 5.2 NAME
sreeTanoress| P.O.BOX 1479 N/A 5.3 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 54 CITY-ST-ZP }
e D ] DELETE 6.1 TTLE [Change [ Addition
NAME MIDYETTE, LARRY E 6.2 NAME
streeTanoress| 5504 DIXIE AVENUE 6.3 STREET ADDRESS
CITY-ST-2P CALLAHAN FL 32011 6.4 CITY-ST-ZP

14. | heraby certify
indicated on thi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s annual report or supplemental annual 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 or the receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

TS PIRs303

Daytims Phona # ‘k-

Block 12 or Block 13 if changed, o

SIGNATURE:

an attachment with an address, wi
’

all other like empowered.

2- [E-77



