FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR
CORPORATION g
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # 730626

1. Corporation Name

(9)

ENSLEY GOSPEL TABERNACLE, INCORPORATED

Pringipal Place of Business

512 W DETROIT BLVD
PENSACOLA FL 3254
us

Malling Addrass

$12 W DETROIT 8LVD
PENSACOLA FL 32534-600
us

FILED

May 20 1997 8:00am

Secretary of State

00

3, Date &mr’?tge; 4or Qualilies | 3a. Datai:ll W‘%n

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
P 26] 23-7185244 | Not Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, selc.
u P Ap 6. Certificate of Status Desired (I 38'75 Addtional
[22] 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution {J Added 10 Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
m m 2_9] m Florida Statutes Clves [Ono

9. Name and Address of Current Registersd Agent

70, Name and Address of New Registered Agent

HICKS, THOMAS A.
520 W.DETROIT BLVD.
PENSACOLA FL 32534

81| Name

82| Strest Address (P.O. Box Number Is Not Acceplable)

83

84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the sl

bova-named corporation submits this statement for the purpose of changing its rePisterad
5

| am an officer or diractor of the cor
appears in Block 12 or Block 13 if

SIGNATURE: _

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 appointment as reglsiered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed o prinled name of regisiared agert and tile H applicable. (NQTE: Regslerss Apen signalurs requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD L pecete THTIILE L) Change £ Addition
NAME HICKS, THOMAS A 1.2 NAME
stheer aophess | 520 W.DETROIT BLVD. 1.3 STREE] ADDRESS
CITY-ST- 2P PENSACOLA, FL 00000 14 [ITY-ST. 2P
TITLE D LI oreere 21 THLE L Change — £.J Addition
NAME DONALD, JOE 2.2 HAME
staeer aoDaess | 10250 WALBRIDGE AVE 23 STREET ADDRESS
CTY-ST- 2P PENSACOLA FL 2,4 CITY-5T-2P :
TITLE oT LI oetEre 34 THLE [T Change T Adition
hAME LYNN, FRANK 3.2 HAME
stacer aopress | 20 EAST PAGE ST 53 STREET ADDRESS
CITY- ST-2IP PENSACOLA, FL 00000 34, CITY-57-ZP
THLE SD ] petene 41TILE ] Change 1] Addition
NAME JR. WEST, JOHN 4 2NAME
staeer aoDhess | 1040 HWY 95 A SOUTH 4.3 STREET ADDRESS
CITY-ST-2P CANTOMNMENT FL 44 CITY-ST-2P
TILE T DELETE 51 THLE [ change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiIY-S1-2P 54 CITY-ST-2P
TILE |..J DELETE 61TILE L) Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-ST- 2P | s4cny-sT-20 -
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Saction 119,07(3)(i), Florida Statutes. | funher certity that the

information indicated on this annual report or supplemental annual report is true and accurata and that my signalure shafl have the same legal effect as if mede under oath; that
ration or the receiver of rustes smpowerad 10 sxecute this report as required by Chapter 617, Flerida Statutes; and that my name
ngkd, or on an attachment with f? addreds.

Y-)-97  wr-pd-sym

B o AL ———_——

CR2EQ37 (9/96)



