FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # 730626 (9)
1. Corporation Name

ENSLEY GOSPEL TABERNACLE, INCORPORATED

Principal Flace of Business

$12 W DETROIT BLVD
PENSACOLA FL 32534

Mailing Address

512 W DETROIT BLVD
PENSACOLA FL 32534

NGO

I

us us
3. Date lnc(o)réaorated or Qualified 3a. Date of LaslgRgegort
09/09/1974 02/27/1
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
= 2] 23-7185244 Not Applicable
Suite, . #, elc. Suite, Apt. #, atc. iti
ulte, Apt. #, etc Lite, Apt. #, eto 5. Certificate of Status Desired O $8.75 Adc!ltlonal
E] El Fee Required
Ciy & State | Gity & State 6. Blgction Campaign Financing O $5.00 May Be
El 2_aT| Trust Fund Contribution Added to Fees
Zip Ceuntry L Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
~2—4_1 E‘ 2_9} 5[ Florida Statutes O Yes OnNe
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HICKS, THOMAS A. 82| Steol Addross P.O. Box Number 5 Not Acceplabig)
520 W.DETROIT BLVD.
PENSACOLA FL 32534 83
84| City FL |85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printed name of regislered agent and Iitke if applicatie [NOTE Registarad Agont siguature raquired when rainstat ngl DATE
2. CFFICERS AND DIREGTORS 13. AOOMONG CHANGE S 10 OFFIGERS AND DIREGTONS IN 12
e PD [JDELETE 11TIE [JChange [ Addition
NAME HICKS, THOMAS A. 1.2 NAME
smeet aooness | 520 W.DETROIT BLVD. 1.3 STREET ADDRESS
CY-ST-2F PENSACOLA, FL 00000 1.4 CITY-ST-2IP
MLE D [CJDELETE 21TILE [CIchange [ Addition
NAME DONALD, JOE 2.2 NAME
staeer anpaess | 10250 WALBRIDGE AVE 2.3 STREET ADDRESS
CITY-ST- 2 PENSACOLA FL 2.4CITY-5T-2P
TITLE DT (C10ELETE 31TME [JCrarge [ Addition
NAME LYNN, FRANK 32 NAME
sweet anoress | 20 EAST PAGE ST 33 STREET ADDRESS
CITY-ST-2IP PENSACOLA. FL 00000 34, CITY-ST-2iP
TLE SD [CJDELETE 41 TITLE [Changs ] Addition
NAME JR. WEST, JOHN 4 2HAME
seer appress | 1049 HWY 95 A SOUTH 4.3 STREET ADDRESS
CITY-$1- 1P CANTONMENT FL LACITY-ST- 2P
TITLE [CI0OELETE 51TIMLE {T1Change  [] Addition
NAME 52 NAME
STREET ADDAESS § 3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2P
TITLE [CJOELETE 61 TITLE Cltnange [ Additian
NAME 6 2 NAME
STREET ADD3ESS 63 STREET ADDRESS
CiTy-ST- 2P §4CTY-5T-7IP

14. | do hereby certify that the
certify that the informatig
cath: that | am an officg
appears in Block 12 g

SIGNATURE

ot difpctor of the corporat-on or the receivel
pekff 3 if changkd, or on an attachment wit

formation supplied with this filng is volunlarily furnished and does not qualify for the exermnptian stated in Section 119.07(3)(K), Florida Statutes. | further
digated on this annual repart or supplemental annual feport is true and accurate and that my signature shali have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

F SIGNING OFFICEN OR DIRECYOR

BIGNATURE AND TYPED OR PRTEEE‘LJZ

. Joha Dldad 3 ’5;’} 76

Fo Y-8 ~oYsY

Daytime Prore #

CR2E037 (12/95)




