FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ng;lgggﬁghl FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90082 011 ****4] 25
DOCUMENT # 72767
1. Corporation Name
EVANGEL TABERNACLE, INC. —— = L 3
Principal Place of Businass Mailing Address gi
4796 FORTY NINTH AVENUE 4796 FORTY NINTH AVENUE E
i S Shaemaia L TR
2. Principa! Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed .
[21] 26 10/08/1973 ]
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For i
22] [27] 23-7367500 Not Applicable {
City & Stats City & Stat it |
El ity e m ity ° 5. Certifcate of Status Desired O $8F';i:;jlﬂ'r:%nal ;
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be 1
;I [EI m El Trust Fund Contribution - Added to Fees I i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1 ‘
81| Name 1 I
WILEY, REV. STEVEN D 82| Strest Address (P.0. Box Number is Not Acceptable) !
1814 E. WOOD STREET 1 |
TAMPA FL 33604 8 1
84[ City 85] Zip Code 1
' FL i
!l

SIGNATURE q:

Signaturae, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registaced Ageni signature required when reinsiating) DATE 8 1
1Z. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 D
TmE D L1 DELETE 11 TITLE ("JChange  [[]Addition E ;
HAME HASTING, JANET REV 12 NAME s
swegTanoress| 6710 JED DRIVE 1.3 STREET ADDRESS g
BITY-ST-2P RIVERVIEW FL 33569 14 CITY-ST-2P &
TIHLE 1D ) ! L1 DELETE ZATME CJChangs  [JAddiion | © Ji-
NAME CHRISTIAN, DWIGHT L 22 NAME
streeranoress] 14926 FISHER ROAD 23 STREET ADDRESS
CITY.ST-2P TAMPA FL 33613 2 4 CITY-5T-2P
TIME VD [} DELETE 31TIME [cChange ] Addition
NAME WILEY, REV STEVEN D. 32 NAME
smeeTaoress| 1814 E. WOOD 33 STREET ADDRESS
CITY- ST-2P TAMPA FL 34.CITY-ST-7P
TRLE D ] DELETE 41TITLE [JChange [ Addition
NAME HARPER, MIKE W REV 4. 2NAME
streeTaopress| 500 J C HARPER RD 43 STREET ADDRESS
CTY-$7-2P NICHOLLS GA 44 CITY-ST-2P
TME ] DELETE 5.1 TWLE [JChange  [C] Addition
NAME 5.2 NAME
STREET ADQRESS 5.3 STREET ADDRESS
CITY-8T- 8P 5S4 CITY-ST-ZF
TMLE ] DELETE 8.4 TLE [OChange ] Addition
NAME 6.2 NAME ‘ .
STREET ADDRESS - 8.3 STREET ADDRESS Z
CITY-ST-2P 84 CITY-ST-ZP

1

¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), Florida Staiutes. | further certify that the information ]
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an .
officer or diractor of the carporation or the receiver or trustee empowered 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 attachment with an address, with all other like em) R "l 2{-5}0—00?{9

2 EOIRED VO U897 131330

A P Van
D NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phaone #

SIGNATURE:




