T AT

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONPROFIT FLORIDA DEPARTMENT OF STATE S ep 04 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 719482 (2)

1. Corporation Name

FELLOWSHIP GOSPEL TABERNAGLE, INC.

AR

Principal Place of Business Mailing Address
7809 N. ORLEANS AVE 7809 N. ORLEANS AVE
N ORLEANS AVENUE 7809 N ORLEANS AVENUE .
U us 3. Date Incorporated or Qualified | 3a, Date of Last Report
10/12/1972 06/03/1996
2. Prncipal Place of Business 2a. Malling Address 4, FEINumber Applied For
[21] 26 59-1426219 Not Applicable
:l Sulte, Apt. #, etc. Suite, Ap!. #, elc. 6. Certficate of Status Dogired 0 $8.75 Additional
22 27] Fes Required
City & State City & Stale §. Election Campaign Financing $5.00 May Bo
-2;] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
24 25 20 30 Parsonal Property Tax due Juna 30. Oves ONo
g. Name and Address of Current Reglisterad Agent 1p. Name and Address of New Reglstered Agent
81| Name
MEETZE» MELTON G. B2] Street Address (P.O. Box Number is Not Acceptable)
405 BELLE VIEW
TEMPLE TERRACE FL 33817 83
84/ City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for the purggse of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaltion’s board of direclors. | hereby accept the eppolntment as regisiered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaiure, typed or printed name of registorad agent and litle f applicable {NOTE Regislered Agen| signalure fequired when relnhstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PiD LI eLetE 1A TIE [T Change L1 Aiditon
NAME MEETZE, MELTON G 1.2 NAME
staeeranoress | 405 BELLE VIEW 13 STREET ADDRESS
CITY-5T-2P TEMPLE TERRACE FL 14 GHY-51-2IP
e VoD [T DRETE Z1TNLE T change L] Additon
NAME TRAINA, SUSAN R 22 NAME
sreeTaopess | 10310 N S3RD ST 2.3 STREET ADDRESS
orv-sr-2p | TEMPLE TERRACE FL 2.40ITY-87-2
TTE D L} DELETE 35TLE ] change  [CJ Aodition
NAME MEETZE, CAROLYN 32 NAME
streevsooess | 405 BELLE VIEW 33 STAEET ADDRESS
CrY-51-2IP TEMPLE TERRACE FL 34.CITY-5T-2IP
THLE L DELETE 4171 [T Change T Addition
RAME 4 2 HAME . i
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-21P 44CTY-81- 2P
TIRE ] pEceTe 51TITLE ‘ [J€hange 1] Addition
NAME 5.2 NAME
STAEET ADDRESS .3 STREET ADDRESS
CIIV-§T-21P 54 CITY-§1-2P
TITLE LI pELETE B1TIILE [[Ichangs 7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14, | do hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(é), Florida Statutes, | further certify that the

information indlcaled on this annua! report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath: that
t am an officer or diractor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 il changad, or on an atlachpyen! with an address.
. 3
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