e b -»

2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AV

DOCUMENT # 730081

1. Ently Nare Secretary of State

GOSPEL TABERNACLE QF HILLSBOROUGH, INC.

Principal Piace of Business Mailing Address

10002 CALIFORNIA 5T. 10002 CALIFORNIA ST.

GIBSONTON, FL 33534 S GIBSONTON, FL 33534 U5
01042008 No Chg-NP CR2E037 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-1541773 Not Applicable

5. Certificate of Status Desired [ gi-g?qgggﬂ“"a‘

8. Name and Addrass of Current Rogistered Agent

0002 GALIFORNIA ST. DO NOT WRITE
GIBSONTON, FL 33534 IN TH ]S SPACE

8. The above named entity submiis this statement for the purpese of changing iis registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ; -
Signatura, typed of prinjed nama of raglstsred agent and title I applicable. {NGTE: Ragistered Agent signature mquired when rénstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 smay 8o
Due by May 1, 2006 Trust Fund Contribution. O Added io Fees
1t OFFICERS AND DIRECTORS L o TS
THLE PD LT T -
NAME LACEY, WAYNE D
STREETADDRESS | 10002 CALIFORNIA ST. L
:::‘:ST'EP ?lBSONTON. FL 33534 g}r ug&gogsagi?z
Ky -
b D k’. - L
T AL CLAR 5-50046-021 B1.25

STREET ADDRESS | 12201 SHELBY DR.
CiTy - 5T-2P RIVERVIEW, FL

HE vD
NAME LACEY, CAROL M

STREET ADDRESS | 10002 CALIFORNIA ST.
CiTy-51-2P GIBSONTON, FL 33534 _ DO NOT WR'TE

. > IN THIS SPACE

HAME LACEY, L. SUE
STREET ADDRESS | 10002 CALIFORNIA ST.
Cry-S1-2P GIBSONTON, FL 33534

TITLE

NAME

STREET ALDRESS
Ciry-37-2F

TiNE

NAME

STREET AUDRESS
Cay-51-2P

12. § hereby certify thal the information suppiied with this filin op does not quaiify for the exemptions contained in Chapler 119, Fiorida Statules. | mnher cerlify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repaort 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 ail other fike empowered, Le \3)

SIGNATURE: {axel 1Y) Lacey Q;not M %w., “st\nb LN2-6528

NATURE AND TYPED OR FRINTED NAME QISIGNING OFFICER OR DiRECTOR Daytrng Phune §




