FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATlON o : !.! Sandra B. Moriham
ANNUAL REPORT ! i -‘ i Secretary of Stale

DIVISION OF CORPORATIONS

1996

DOCUMENT # 743504 (3)

1. Corporation Name

GULF COAST TABERNACLE, INC.

| QAR TR MAMAEAM

Principal Place of Business Mailing Address
2201 ENGLEWOOD RD (ENGLEWOOD. FL 34223} 2201 ENGLEWOOD RD {ENGLEWOOD. FL 34223}
ENGLEWOOD FL 34223 ENGLEWQOD FL 34223
3. Dale Incorporated or Qualified 3a. Date of Last Repon
07/07/1978 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 28] 59-1873264 Not Appicable
i t. #, ete. ite, Apt. ¥, etc. ~
Suite, Ap ete Suite, Apt. #, eto 5. Certificate of Slatus Desired O $8.75 Adcfltlonal
22 Eﬂ Fee Required
City & State City & State 6. Blection Gampaign Financing 0 $5.00 May Be
’EI E' Trust Fund Contribution Added o Fees
Zip Country Zip Gountry 8. This corporation has hability for intangible tax under s. 199.032,
;l El El 30 Florida Stalutes O Yes (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SCHROEDER, JOSEPH A 82| Streat Address [P0, Box Nuriber is Not ASCepiabie]
6021 MARIGOLD RD.
VENICE FL 34293 8
84| City FL B5| Zip Code

11. Pursuant 1o the provisians of Sections B617.0502 and 617.1508, Florida Statutes, fhe above-named Gorporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . . e o R . N
Signature, typed o printed name of registered agent and tite f applicable. (NCTE: Registored Agonl signature required when renstat ngi DAl G-

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIBECTORS IN 12 ORI:

TILE PD [C]DELETE 11TITLE [JChange  []Addition |+~

Nave SCHROEDER, JOSEPH A. 12 Nawe B

sTReeT so0RESS | 6021 MARIGOLD RD. 1.3 STREET ADDRESS i

CITY-ST-2F VENICE, FL 00000 14.CY-51-2p &

TINLE VPD [CDELETE 21T1LE [¥Change  []Addilion |O

NAME MANASSA, NICK 22 NEME

STREETADORESS 1 2107 22ND AVE. W. 2.3 STAEET ADRESS

CHTY-51-2IF BRADENTON FL 2 4CITY-Si-21P

THLE sD [CGELETE JATTLE [JChange  [7] Addition

NAME SCHROEDER, LORRAINE A. 32 NANE

STREET ADDRESS 6021 MARIGOLD RD. 3.3 STREET ADDRESS

CITY-SI-21P VENICE FL 34.CIY-8T-29

L 10 [ToeLere 41TLE CdcChange [ Addition

N TARABA, NANCY s 2nane

SIREET ADORESS 17040 MALTA AVE 4.2 SIREET ADDAESS

CITY-ST-21F PORT CHARLOTTE FL 44CTY-S1-2P

TITLE D [ICFLETE 51TITLE Octhange [ Addition

NebeE HALLMAN, LURA 52NAME

STREET ADDAESS 470 SANDRIFT DR 5.3 STREET ADDRESS

CITY-ST-2iP VENICE FL 54 CITY-$1-21P

TLE [JDELETE 51 TITLE [Dchange  [] Addition

NAME B2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$T-2IP §4LITY-ST-2iP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same logal efect as if made under
oath; that | am an officer or direclor of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block §3 if changed, or on an attachment with an address J osEPr A

SIGNATURE: Schageds, Soursevca 201996 41474 626¢

SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tals Dajtoe Prane 8




