EIS $61.25

FILE NOW: FILING FE
NONPROFIT o
CORPORATION “"/ﬂ
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morham
Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 719462

1. Corporation Name

FELLOWSHIP GOSPEL TABERNAGLE, INC.

(2)

[TV

Principal Place of Business
7809 N. ORLEANS AVE

Mailing Acidress
7809 N. ORLEANS AVE

7809 N ORLEANS AVENUE 7809 N ORLEANS AVENUE
TAMPA FL 33604 TAMPA Ft 33604 G
us Us 3. Date Incorporated or Qualified 3a. Date of Last Re
/1511972 05/01/1995 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 26 59"14262 19 Not Applicable
ite, Apt. #, efc. Sulte, . #, elc. iti
Suite. Apt. #, et e, Apt. 4, ete §. Cerlificate of Status Desired O $8.75 Adc!monal
;ﬂ ?El Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contribution 0O Added to Fees
Zip Counitry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 9] 30] Florida Statutes O Yes [FNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MEETZE’ MELTON G. 82| Street Address (P.0O. Box Number is Not Acceplable)
405 BELLE VIEW
TEMPLE TERRACE FL 33517 B3
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s

Statutes, the above-named corporaticn submits this statement for the purpose

of changing fs registered office
board of directors. | hereby accept the appoiniment as registered agent. 1 am

famitiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE . _ -
Slgnatura, typed or prinled name of registoredt agant and litls 1 applicable. (NOTE: Regstered Agent signature reguired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTD [JDELETE 11TILE [lChange [ ] Addition
RAME MEETZE, MELTON G 12 NAME
sweeer aponess | 405 BELLE VIEW 1.3 STREET ACDRESS
CITY-§7- 2P TEMPLE TERRACE FL 14 0ITY-57- 7P
TILE VSD [CIDELETE 21TLE CIChange [ Addition
NAME TRAINA, SUSAN R 22 KAME
staeer anoness | 10310 N 53RD ST 23 STREET ADDRESS
crv-stze | TEMPLE TERRAGE FL 2 4GIY-S1 2P
e D [IDELETE 31TITLE [OcCtange L] Addition
NAME MEETZE, CAROLYN 32 NAME
steeet appress | 405 BELLE VIEW 33 STREET ADDRESS
CITY-51-29 TEMPLE TERRACE FL 34, CITY-S§T-2P
TILE CICELETE 41TILE [dchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
CiY-81-21P 44 CITY-8T-7IP
TILE [CIDELETE 51TI1LE [Othange [ Addition
AME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-21P 54LITY-ST-21
TITLE [CIDELETE 61THTLE DChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-ZIP 64 CITY-§T-2P

oath; that | am an officer or director of the corporation or the receiver or trustee empowersd to execut
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

S IG NATURE: - e’ ; })Ng?;;m:FFICEé)%"%Z S

y
L _.AJLQW
SIGNATURE AND TYPED GR Pﬂu‘ﬁe’b

&

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated In Section 119.07(3)(k), Florida Statutes, | further
certify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under

e this report as required by Chapler 617, Florida Statutes; and that my name

ha ,JL/J,':C{_](Q‘—(WD;Q%[?{F_ .

Y05 AP IS

Daytime Phone &

CR2E037 (12/95)




