2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # 730626
bafivie ecretary of State
04-23-2004 90241 046 ****61.25
ENSLEY GOSPEL TABERNACLE, INCORPCRATED
Principal Piace of Business ~ Mailing Address
512 W DETROIT BLVD 512 W DETRCIT BLVD - -
PENSACOLA FL 32534 PENSACOLA FL 32534
us s
Suite, Apt. ¥, elc. Suite, ApL #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
23-7185244 Not Applicable
Zp Couniry @p Country 5. Certificate of Status Desired [ fi';esq Additianal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceplable)

ROTH, DOUG L REV.
DEEDRA AVE
PENSACOLA FL 32514

City FL | Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiotida. | am familiar with, and accept
the abligations of registered agent.

SlGNATUHE/Q/t:“ & K%”//’(/; p&ﬁ/// ?ﬂ/lgé;/c/ o éz/‘ /;/

Slgnawg, typed or printed name of ragistared agent and litle it apphcable. (NOTE: Registefad‘ﬂém signature raguired when reinstating}

9. Election CGampaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ Change [ Addition
NAME ROTH, DOUG L NAME
staeeT annpess (809 DEEDRA AVE STREET ADDRESS
orv-srzp  |PENSACOLAFL 32514 CATY -5T-2P
HE D O pelete TE [ Change  [J Addition
" DONALD, JOE NAMIE
STReET apppess | 10250 WALBRIDGE AVE STREET ADDRESS
gmy-st-zp |PENSACOLA FL CITY-ST-7IP
TIME o7 [ peleta TIILE [J Change [ Addition
MaME_—.. - |[LYNN, FRANK . __ e oo Baae e e e . : R
STREET AbDRess | 20 EAST PAGE ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 00000 CITY-ST-2IP
@ 7 | :
THLE ; Delete Tree sd X Change RAddltton
e JR. WEST, JOHN NAME BRIGETT Valier
sheeT apoRess | 1049 HWY 85 A SOUTH STREET ADDRESS
CANTONMENT FL " 8376 GARDENIA CIRCLE
oy -S7-21P UrSTZP  JPENSACOLA, Fl1. 22534
TTLE [ Delete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21IP
me O Delete TITLE O Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST- 7P CITY-5T- 21

12. | hereby certify that the information supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforenation
indicaled on this regorl or supplementai repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or trusiee 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 empaowered. '{

— — . ’ — 7
sonature:  Torfh T gten BT 415704 050477 7217

L




