2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 730626 Secretary of State
1. Entity Name 02-10-2003 90239 042 ****5] 25
ENSLEY GOSPEL TABERNACLE, INCORPORATED
Principal Place of Business Mailing Address i}
512 W DETROIT BLVD 512 W DETROIT BLVD JUBZ1803
PENSACOLA FL 32534 PENSACOLA FL 32534 T
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23.7185244 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ )
ROTH,' DOUG L REV. - Stree:t ;Address (P?O. Box Number is Not Acct-aptable)
DEEDRA AVE
PENSACOLA FL 32614
City FL Zip Code

8. The aboue named enlity stomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registeret agent.
il

"SIGNATURE -
. Slgnature, typed or ﬁf;nled name of registerad agent and title if applicable. (NQTE: Registerad Agent signatura reguired when reinstating) DATE
%
i
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 561.25 = -} May Be
“ S Trust Fund Contribution. O Added to Fees Florida Department of State
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 oelete TMLE {J Change [ Addition
NAME ROTH, DOUG L NAME
STREET ADDRESS | §09 DEEDRA AVE STREET ADDRESS
GITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME DONALD, JOE : NAME
STREET ADDRESS | 10250 WALBRIDGE AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TME ovr . .. _ Cloeete . . Q.me | . O Change.  [] Agdition
NAME L;_YNN, FRANK NAME
strect ADDRESS | 20 EAST PAGE ST STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 00000 CITY-ST-ZIP
THILE SD e {7 Delete TITE (1 Change [ Addition
NAME JR. WEST, JOHN NAME
STREET ADDRESS | 1049 HWY 95 A SOUTH STREET ADDRESS
CITY-ST-2IP CANTONMENT FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelate TITLE [ Ghange (] Addition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachmgnt vith an address, with all other like empowered.
Zé@ﬁ\t@wﬁﬁ.@ﬂ@ﬁ@ﬁm- Wes-J- 2-303 S50 %854 %
rd WM AT IOE AMBTYDER (O DOMTEIVMAME AE CIEMING AEESER SR BIRESTEE Nata s T O L, Tip—— ]

SIGNATURE:

CR2E037 (10/02)



