2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730626

1. Entity Name

ENSLEY GOSPEL TABERNACLE, INCORPORATED

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90019 012 ****5] 25

Principal Place of Business Mailing Address
512 W DETROIT BLVD §12 W DETROIT BLVD - .-
PENSACOLA FL 32534 PENSACOLA FL 32534-3606 Hudagb sy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
] 23-7185244 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8_75 A.dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
HICKS, THOMAS A. ¢ )
520 W.DETROIT BLVD.
PENSACOLA FL 32534 5 YT
i FL ip 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, typad or printad name of regisierad agent and tle if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE PD 3 elate e [ Change [ Addition | §
NAME HICKS, THOMAS A NAME %
STREET ADDRESS 520 wDETROn‘ BLVD STREET ADDRESS 8
CITY-ST-2IP PENSACOLA. FL 00000 CITY-5T-2IP u
ja st
TITLE D [ Delete TITLE ["1Change [} Addition | O
NAVE DONALD, JOE NAME
STREET ADDRESS | 10250 WALBRIDGE AVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL CITY-ST-2IP
TTLE 0T - e Dokt _TmE _ o [ hange (] Addition
NAME LYNN, FRANK T RAME
STREET ADCRESS | 2() EAST PAGE ST STREET ADDRESS
CITY-ST-21P PENSACOLA. FL 00000 CITY-87-2IP
TITLE S0 [ pelate TITLE [l Change [ Addition
nAvE JR. WEST, JOHN NawE
STREET ADDRESS | 1049 HWY 95 A SOUTH STREEY ADDRESS
CITY-ST-ZiP CANTONMENT FL CITY-ST-2IP
THLE [ velete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS N STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the receiver or trustee 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 attachrment with an address, with all other like empowered.
& T - ﬁ: = .. . 2
SIGNATURE: (L IGNAIRE CEQUIRES ., et T 22vm 50985y
./ SIGNATURE AND TYPED OR PRINTED NAME,OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




