FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT # 719482

Corporation Name

(2)

FELLOWSHIP GOSPEL TABERNACLE, INC.

Principal Place of Business

1800 N. ORLEANS AVE

Maiting Address
7809 N ORLEANS AVE

FILED
Jun 11 1998 8:00am
Secretary of State

OO O G

3.

Date Incorporated or Gualified

7800 N ORLEANS AVENUE 7609 N ORLEANS AVENUE 72
TAMPA FL 33604 TAMPA FL 33604
Us us 4. FE| Number Applled For
59-1426219 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
r;;l 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apl. #, et¢. 6. Elsction Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fess

City & State Cily & Stale 7. Is this nonprofit corporation a homeownars association?
@ _2;] Yes E"No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 2_5_1 20] ;‘ Parsonal Property Tax due Juna 30. [ Yes [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEETZE, MELTON G. B2| Street Address (P.O. Box Number s Nol Accoplable)
405 BELLE VIEW
TEMPLE TERRACE FL 33617 8
B4| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registerad

office or reglstered agent, or both. in the Slals of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 617.0503, Flarida Stalutes.

SIGNATURE

Signaiture, typed or printed name of reg-stered agent and title if appdcable.

(NOTE: Regisierad Agenl signalure required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

i " PID [T oelEie 11 TILE T change L Aadition
NAME MEETZE, MELTON G 1.2 NAME

sweeraporess | 405 BELLE VIEW 1.3 STREET ADDRESS

GITY-S1-21P TEMPLE TERRACE FL 14 GITY-51-2P

T ~VSD LT OEEE 21E [Tchenge LT Addition
NAME TRAINA, SUSAN R 2.2 NAME

stReevappeess | 10310 N 53RD 8T 23 STREFT ADDAESS

CITY-ST-2 TEMPLE TERRACE FL 2 4CiTY-ST- 2P

TE D T becee 3TI0LE [ Change L] Addition
HAME MEETZE, CAROLYN 32 NAME

smeeraporess | 405 BELLE VIEW 4.3 SIREET ADDRESS

emv-st-zp [ TEMPLE TERRACE FL 34 GIIY-ST-21P

TILE LJ DECETE 41TITE [Tchange ] Addition
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDAESS

LITY-ST-29 A4 CTY-§T- 7

MLE L] DELETE S1TITLE [T changs [T Addition
RAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-5T-2IP SACITY-§T- 2P

TTLE [J DEcETE 6.1 TI1LE T change [T Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

QATY-ST-21P 6.4 CITY-SF-ZIP

14. | hereby certi

thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplomental annual report is Yrue and accurate and that my signature shall have 1he same legat effect as if made under oath; that | am an
officer or diragtor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address.
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