e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # 719482

1. Entity Name ™ -

* FELLOWSHIP GOSPEL TABERNACLE, INC.

May 13,2002 8:00 am }
Secretary of State

05-13-2002 90061 029 ****70.00

Principal Place of Business

[{7809 N. ORLEANS AVE

7809 N ORLEANS AVENUE

Mailing Address

7808 N. ORLEANS AVE
7808 N ORLEANS AVENUE

JOIa22

TAMPA FL 33604
us

TAMPA FL 336504
us

-

2. Principal Place of Business 3. Malling Address

Y

VDGR ARMAn

Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

,City & Stai?‘ City & State 4. FEl Number Appilied For
i . 59‘1426219 Mot Applicabia
Zip- ~ Zi c i
. Z'? : Country P ountry 5. Certificate of Status Desired IE/ $8'75 Addmonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TETY L e T CEEET e e i i N, & IName. = - o - w2l o o oo Tew owmoa e a e . L L
ME_ETZE, MELTON G Street Address (P.C. Box Number is Not Acceptable}
405 BELLE VIEW
TEMPLE TERRACE FL 33617 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
LSIGNATURE
A - Slgnaturs, typed or printed name of registerad agent and title if applicabte, {NQTE: Registerad Agent signaturs required when reinstating) | - . DATE | e N ;
LR A it . .. :
SL NPT o : DT
S N 7.9, Election Campaign Financing $5.00 Make Check Payable t
. <] o Elechiorn N May Bg aKe ec ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e~y o[ PTD oot S [ Delete TITLE Diree? r Vepress gi— [JChange  [Hfddition g
NAME MEETZE, MELTON G ' NAME Fre , P=ol N
STREET AODRE! STREET ADDRESS
% |405 BELLE VIEW 2F 725 omasoitle pl g
Grv-st7P | TEMPLE TERRACE FL oi-51-2p 2§ /ey Chepel £/ 3250y 8
THLE VvSD %Delete TINLE Jecr<tlary - Poreetpr O Change  [Eadition o
NAME TRAINA, SUSAN R NAME = — Kylloyen, Loz
STREET ADDRESS | 10310 N 53RD ST STREET ADDRESS Yeld? Dovey te br
or-st2e . |TEMPLE TERRACE FL ] ——ee WEP- | Teape () II6LY -
TITE D~ O Detetz me- Direers . (1 Change  [Edditien
1AM —
NAME MEETZE, CAROLYN NAME Tesk E A it phoer
STREET ADDRESS (405 BELLE VIEW STREET ADDRESS ? ?é Vs B a5 5 4
CITY-87-2IP TEMPLE TERRACE FL CITY-$T-21 . _;C'-MHG. / PN Y N
— w7
TILE [ Delete TTLE 7 7 [ Change {7 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T-2IP CITY-8T7-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CHY-5T-2ZIF CiTY-5T-2IP
TITLE 7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2IP CIY-ST-21P
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Y/
P~F1-y527
SIGNATURE: Meltoy G MaeTze Yhler oea50s




