2005 NOT-FOR-PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # 730081 '

1. Entity Name o .
GOSPEL TABERNACLE OF HILLSBOROUGH, INC.

Apr 30,2005 08:00 AM
Secretary of State

Mailing Address

10002 CALIFORNIA ST,
GIBSONTON, FL 33534

Principal Place of 8usines§ )

10002 CALIFORNIA ST,

GIBSONTON, FL 33534 _ US us

DO NOT WRITE IN THIS SPACE

AR EETR TR

ISR

04272005 No Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
591541773 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Required
¥ H e

6. Name and Address of Current Registered Agant

e a—

LACEY, CAROL M.
10002 CALIFORNIA ST.
GIBSONTON, FL 33534

| - "IN THIS SPACE

DO NOT WRITE

8. The above named entity submits Lﬁ?s:alement for the purpose of changing its registered office or reglsterad agent, or both, 1 the State of Florida, 1 am tamiliar with, and accent

tha obligations of reglstered agent.

SIGNATURE — S— — — — . - -
Slignature, Iyped of printed name of registered agent and tlie If appTcable [NOTE. Registared Agent Signaturs réquired whan reinstating) T ¢ DATE ’ T
Eiling Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be 0000347358
Due by May 1, 2005 Trust Fund Contribution, Added to Fees DaS3005-801 1107 BE.25 -
10 = OFFIGERS AND DIRECTORS — st T NN A oty
THLE 0 - -
NAME LACEY, WAYNE D
STREETAODRESS ¢ 10002 CALIFORNIA ST, e ——— B
CMY-Si-7P | GIBSONTON, FL 33534 ) T T e -
TIME T T o T @% e = W
NAME BATEMAN, CLARA T
STREETADDRESS | 12201 SHELBY DR.
CITY-ST-2IP RIVERVIEW, FL
TRE ) T - T e ———— L
HAME LACEY, CAROL M
STREET ADDRESS | 10002 CALIFORNIA ST,
coy-s-2P | GIBSONTON, FL 33534 DO N OT WRITE
T —— 2 — R A B —
e D
HAME LACEY, L, SUE IM TH!S SPAC E
STREET ADDRESS | 10002 CALIFORNIA ST, '
CIry-ST-1°P GIBSONTON, FL 33534 B - -
e S i T T e e
HAME
STREET ADDRESS
CITY-ST-ZF
TITLE - o e e e i " i L
NAME
STREET ADDRESS
CITY-S7-2P

12, | hereby cortily that the information suppliad with this filing doss not quality fo the axémption stated in Section 119.07(3)(). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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

(B1)
Lna-8508

Ylan Yos

SIGNATURE: Cn.np&z T

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR

Diata Daylime Phone #




