2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 719482

1. Ertity Name
FELLOWSHIP GOSPEL TABERNACLE, INC.

- Apr 14,2006 08:00 AN
Secretary of State

Mailing Address

Principal Place of Business
7809 . ORLEANS AVE 7803 N. ORLEANS AVE
7809 N CRLEANS AVENUE 7809 N QRLEANS AVENUE

TAMPA, FL 33604 US TAMPA FL 33604 US

TR

' 04102006 NoChg-NP  CRZEOS? {14/05)
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59-1426219 ot Appiicable
e et ey 5. Cortificate of Status Desired [ g;-gsql?g:‘;ﬁunas

B N;me and Address of Current Registered Agent

MEETZE, MELTON G.
405 BELLE VIEW
TEMPLE TERRACE, FL 33617
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8. The above named entity subimits this statement for the purpose of changing ils registered cfhcemor registered agent, or hoth, in the Siate of Flotida. | am familiar with, and aocept

the obtigations of registered agent

SIGNATURE . - . . . o L.
Slrature, yoed of priled Name of repictered agantand tite ¢ 3oaficakls mcms.‘m@wm Agern dign requined whan ) ) DATE
Filing Foo iy $51.25 9. Electon Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Coniribution. Added ts Fees
70, — " OFFICSRS AND DIRELTORS
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HAME MEETZE, MELTON G )
STRERT ADBRESS | 405 BELLE VIEW . o —
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HAME KYLLONEN, LUZ
STHIET ADORLES | 4523 DONNIE DRIVE
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MAME MEETZE, CAROLYN
STREETADDAESS | 405 BELLE VIEW
cay-si-ar TEMPLE TERRACE, F'L = e DO NOT WRITE
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e | ama RENEE M IN THIS SPACE
STREET ADORESS | 10310 N 53 STREET
CITY-S1-IF TAMPA TERRACE, FL 33617 ] - - _
THE D
HAML JESKY, CHRISTOPHER
STREET ADDRESS | 4478 BASS STREET
OF-S-IF L TAMPA, FL 33617 -
TmE
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12, 1 hereby ce:!iz that the information supplied with ihis ﬁiiné; does not quelify for the exernptions contained in Chapter 113, Florida Statutes, ¥ furiher certify that the information
i} accurate and that my signature shall have the sarne legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver of rusies empowered 10 execute this report as required by Chapter 617, Florida Stakides; and that iy name appears i Block 10 or Block 11 if

indicated on this report or supplemental report is frue an

changed, or o an attachment with an address, with ali ather like empowered.
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