1. Entity Name

DOGUMENT # 727679

EVANGEL TABERNACLE, INC.

FILED
Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business

479 FORTY NINTH AVENUE
ST PETERSBURG FL 33714

Mailing Address

4796 FORTY NINTH AVENUE
ST PETERSBURG FL 33714

01-16-2001 90097 042 ****6] .25

2. Principal Place of Business

3. Mailing Address

AT O AT A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

WILEY, REV. STEVEN D

City & State City & State 4. FEf Number Applied For
23-7367500 Not Applicable
Zip Ceuntry Zip Country . . $8.75 additional
e e - e s e |z o e e oo .| B Certificate of Status Desired .__.[] . Foo Required— -~ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ‘

Street Address (P.O. Box Number is Not Acceptable)

4796 49TH AVENUE N
SAINT PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TITLE D O Delete TITLE [ change [ Addition
NAME HASTING, JANET REV NAME
streeT ADDRESS | 6710 JED DRIVE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TILE D O pefete TLE [J Change [ Addition
NAME CHRISTIAN, DWIGHT L HAME
_STREETADDRESS | 14826 FISHER ROAD _ STREET ADDRESS
omv-s-2f | TAMPA FLU 33613 T TR T EEE T e T e ReOTY-ST-2P T mTms : - - -
TITLE VD {1 Delete TILE O change [ Addition
NAME WILEY, REV STEVEN D. NAME
STReET ADCRESS | 1814 E. WOOD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZiP
TITLE D O peete TIE O] Change [ Addition
NAME HARPER, MIKE W REV NAME
STREET ADDRESS | 500 J C HARPER RD STREET ADDRESS
CITY-ST-ZIP NICHOLLS GA CITY-ST-2IP
THLE 3 Delste TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementzl report is true ang
of the corporation or the receiver or trustee empowered to execute this &
changed, or on an attachment with an address, with

SIGNATURE: @ paf‘e,ﬁél‘“@'ﬁ“@‘m:@&@u_

gli ather like empowexed

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Cha,

r 617, Florida Statutes;,and that my name appears in Block 10 or Block 11 if

‘ STeven D.LOILEY SR.
"SE, Ton), 4 2001(727) S200058)

I RE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR

Date Daytime Phong #

I,

CR2E037 (10/00)



